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SMOKERS’ COUGHS 
CLEARED COMPLETELY 


Patients with smokers’ coughs were instructed 
to change to Philip Morris cigarettes. 


Tn 3 out of every 4 cases, the coughs disap- 
peared completely. 


When these patients changed back to cigarettes 
made by the ordinary method of manufacture, within 
a limited number of days, coughs had returned in one- 
third of the cases. 


This Philip Morris superiority* is due to a dis- 
tinct difference in manufacture. Philip Morris employs 
diethylene glycol as the hygroscopic agent—proved a 
major advancement in cigarettes. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. ¥. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch, Otolaryngology, Mar. 1936. Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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PROGRESSIVE POSTOPERA- 
TIVE GANGRENE OF THE 
ABDOMINAL WALL 


A. E. Hiebert, M.D. 


Wichita, Kansas 


Ever since the cases of abdominal wall gangrene 
described by Cullen’, Meleny? and others, there has 
been an increasing number of such cases reported. 
In 1931 Lynn* reviewed twenty-one cases gathered 
from the literature, and added one more case. Sub- 
sequently Horsely*, Scotson®, and others have made 
additional contributions. In most instances the gan- 
grene followed operations for appendiceal abscesses, 
beginning as an average about a week after the op- 
eration. However, this complication has also arisen 
from infected wounds of the abdominal wall follow- 
ing most every type of abdominal operation; and 
the time of onset has varied from two‘ to twenty-one 
days® after operation. As causative organisms strepto- 
cocci and staphylococci have been most frequently 
named, although a large variety of organisms has 
been described including diphtheria bacilli’, and 
ameba®. The extent of tissue involvement has varied 
from the skin and immediate subcutaneous tissues to 
the muscle®, and in one case the entire thickness of 
the abdominal wall*; but as a rule the sloughing has 
been limited by the deep fascia. Radical cautery ex- 
cision, by common consent, is the most effective 
means of combatting the infection. Out of three re- 
ported cases otherwise treated two resulted in death, 
and one in which the process finally subsided, re- 
quired two and one-half years to heal’. 


“As a whole it appears that postoperative gangrene 
of the abdominal wall is being recognized and ef- 
fectively treated with more and more promptness, 
thanks to the efforts of those who have repeatedly 
brought this condition to the general attention. The 
following case report seeks justification in the hope 
that it too may contribute to a lessening morbidity 
of this most troublesome postoperative complication. 


CASE REPORT 

November 11, 1935. W. P., a sixty-nine year old 
white male was admitted complaining of pain in the 
right lower quadrant of about six months’ duration. 
For the two previous months the pain had been more 
severe, but at no time had there been any nausea or 
vomiting. A gradually enlarging mass in the right 
lower quadrant had been noticed for about three 
weeks. Since solid foods added to his discomfort, he 
had been on a liquid diet for these six months, dur- 
ing which time he had lost thirty pounds of weight. 
In August, 1935, he was said to have had a severe 
neuritis of the left upper and the right lower ex- 
tremities, which subsided after several abscessed 
teeth were removed. For a year he had had symp- 
toms and signs of intermittant cardiac decompensa- 
tion. 

Examination: The patient was a tall, gaunt, el- 
derly, white male, able to be up, but obviously quite 
weak. His skin was dry and transparent, and the 
mucous membranes pale. The temperature on ad- 
mission was 100 F., the pulse rate 90, the respiratory 
rate 30, and the blood pressure 130 systolic and 80 
diastolic. 

Occupying the greater part of the right lower 
quadrant of the abdomen was a rounded, rather firm, 
slightly tender, fixed mass. Roentgenologic examina- 
tion ruled out the right kidney, and showed the mass 
intimately connected with the cecum, so that a diag- 
nosis of appendiceal abscess or right lower quadrant 
tumor was made. The heart sounds were fair in 
quality, although there were numerous extra systoles. 
The radial arteries were thickened. 


Laboratory Findings: (On admission ) 
Erythrocytes—2,400,000. 
Leukocytes—13,000. 

Hemoglobin (Dare)—50 per cent. 

Blood Wassermann and Kahn reactions— 
negative. 

Urinalysis—Slight trace of albumin. 


November 18, 1935. At operation the mass in 
the right lower quadrant was found to be a thick 
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walled appendiceal abscess, which had burrowed its 
way into the overlying right rectus muscle. The ap- 
pendix evidently had sloughed. Drains were placed 
into the abscess cavity and the wound loosely closed 
in layers about these. Three silk worm gut retention 
sutures were used. Microscopic sections taken from 
the thick abscess wall showed chronic inflammation. 

The first postoperative week was uneventful. The 
temperature, which prior to the operation had risen 
to 101 degrees F. daily, rose to 103 degrees the first 
day, 100.4 the second, and was normal by the third 
day. Pus and fecal matter drained profusely from the 
wound. 


On the seventh postoperative day a painful, ten- 
der, swollen, ducky red area appeared about the 
lower retention suture at which point there was a 
beginning necrosis of the skin. On this day the tem- 
perature rose to 100.4 degrees. During the next two 
weeks the gamut of local and general treatment was 
run, yet the infection and necrosis continued to 
spread. By December 11, twenty-three days after 
the operation, the wound was gaping widely, drain- 
ing copious quantities of pus and feces (Fig. 1). 
The process had progressed chiefly to the lateral side 
of the wound, leaving a dirty ulcer, in which the 
skin and immediate subcutaneous tissue were slough- 
ing. Pus could be expressed from beneath the under- 
mined skin. Beyond the ulcer was an area in which 
the skin was bluish red and edematous. Still more 
peripherally was a zone in which the skin was red- 
dish pink and then finally faded out to normal ap- 
pearance. In the midst of all this sloughing remained 


pet: 


Progressive operative a of the abdominal wall, 
after the drainage of an appendiceal ab- 
scess. 

Wound clean and ready for grafting, after a complete de- 
bridement with the cautery followed by the growth of normal 


Fig. 1. 


Fig. 2. 
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two islands of apparently uneffected skin. In spite 
of the progressive superficial gangrene, the deeper 
portions of the gaping wound and sinuses continued 
to heal by normal granulation. 

All subjective symptoms were superlative, in fact, 
far out of proportion with the objective findings. 
Local pain and tenderness were excessive, so that 
local treatment was difficult. During the height of 
the infection severe pains in the extremities set in, 
so that it was hard to move the patient in bed. Men- 
tally, he was greatly depressed, and would frequently 
talk of suicide. His appetite and alimentation were 
poor. Yet the temperature never rose above 100.4 
nor the leukocyte count above 13,000. 

December 11, 1935. A circumscribing trench was 
cut with the endotherm knife well beyond the dis- 
colored area. This was not carried entirely to the 
respective ends of the wound, as the infection did 
not appear to be spreading in these directions. It 
was the original intention to do a complete debride- 
ment of the ulcer at this time, but in view of the 
very rich blood supply and the active infection, we 
hesitated, lest a blood stream infection be invited. 

January 6, 1936. Only at one point (Fig. 2) did 
the infection cross the trench previously cut. At 
both ends where the incision had been too conserva- 
tive the infection likewise had spread. With the 
patient under gas anesthesia, all the involved skin 
and subcutaneous tissue was thoroughly removed 
with the endotherm knife, leaving intact the two 
islands of normal skin. Two days later a blood trans- 
fusion was given. 


granulations. “‘X’’—Point where the infection crossed th 
trench previously made by the cautery. Note the islands | 
normal skin in the midst of the ulcer. 


Fig. 3. Ten days after the skin grafting the wound was healed. 


| | 


The bacteriologic examination of the tissues re- 
vealed great numbers of short chained streptococci 
in the pink peripheral tissue zone, a mixture of strep- 
tococci and staphylococci in the bluish edematous 
zone, and a mixed infection with very little evidence 
of streptococci in the ulcerated sloughing area. 


February 5, 1936. Twelve days after the debride- 
ment the ulcer was clean and fecal fistula closed; 
but the gaping portion of the wound was not suf- 
ficiently filled in to permit skin grafting for about 
another two weeks. At this time a split skin graft 
was applied to the ulcer using the technique of 
Blair and Brown. Two weeks later the wound was 
healed (Fig. 3). 


At the present time (December, 1937) the pa- 
tient is enjoying good general health. 


COMMENT 

This was a rather typical case of progressive post- 
operative gangrene of the abdominal wall, except 
that the process was slightly more superficial than in 
most of the reported cases, as it did not extend down 
to the deep fascia. Surrounded by the most active 
gangrene remained two islands of apparently normal 
skin, an observation similar to that of Scotson® and 
that of Nightingale". 


Most septic operative wounds of the abdominal 
wall are amenable to ordinary treatment. Since pro- 
gressive postoperative gangrene of the abdominal 
wall is rather rare in the experience of the average 
surgeon, and since early recognition and treatment 
of this condition is important, it might be in place 
to recount the outstanding features of this now ap- 
parently established clinical entity. 

1. Progressive necrosis about an operative abdom- 
inal wound, which does not respond to the ordinary 
methods of treatment. 


2. Very severe local pain and tenderness. 
3. Very little temperature or leukocytic reaction. 
4. General mental depression of the patient. 


5. The etiologic organisms are streptococci and 
staphylococci. 


The above case has served to reemphasize that 
any treatment short of complete cautery excision of 
the entire lesion is likely to be inadequate. 
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PSYCHIATRY IN GENERAL 
PRACTICE 
L. Gilbert Little, M.D. 


Wichita, Kansas 


With the increasing prevalence of mental diseases 
and neurosis in particular it becomes apparent that 
more thought must be given these conditions, not 
only by those specializing in this field but also by 
those doing general medicine. The distinction be- 
tween a normal individual and a neurotic is rather 
hard to ascertain. All so-called normal individuals 
are potentially neurotic and indeed, few are the 
adults who have not at some time exhibited some 
neurotic symptoms during a period of low resist- 
ance, whether due to physical illness or emotional 
strain. Neurotic tendencies may be active at all 
times or may be dormant and come forth only when 
the person's resistance is low. 


The physician in general practice soon learns to 
recognize the neurotic or nervous patients, at least 
the more common varieties. Of course the complex 
cases and the psychoses are easily discerned, but he 
is not interested in the latter as this group requires 
special treatment by specialists and in most cases in- 
stitutional care. Therefore we will not consider the 
rare cases or the psychoses, but confine our study to 
the neuroses and nervous conditions that one finds 
allied to the organic illness; the cases that come into 
your office with a physical complaint and you search 
for an organic pathology. 


Many physicians have a misconception of psy- 
chiatry. They believe that no psychiatric cases come 
to their offices and that the psychiatrist has only 
complex psychiatric cases to treat. In the first part 
of my paper reference was made that all cases are 
potentially neurotic, therefore, the practitioner of 
medicine sees the psychiatric cases before the spe- 
cialist sees them. 


The great stumbling-block hitherto in the treat- 
ment, not only of the nervous patient but of disease 
in general, has been the arbitrary division of illness 
into functional and organic. Illness is a derangement 
of the whole personality and in the human being 
there is no dividing line between the soma (body) 
and the psyche. 


. 
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Plato said, “As you ought not to attempt to cure 
the eyes without the head or the head without the 
body, so neither ought you to attempt to cure the 
body without the mind: and this is the reason why 
the cure of many diseases is unknown to the phy- 
sicians of Hellas, because they are ignorant of the 
whole, which ought to be studied also.” 


In spite of the progress we think we have made in 
the science and art of medicine, Plato’s conception 
of medicine has been lying dormant for centuries 
until Dr. Adolf Meyer, well known psychiatrist of 
John Hopkins University, came out with his psycho- 
biology, which comprises the three-fold treatment of 
body, mind and spirit. 

It is variously estimated that of all classes of pa- 
tients who consult physicians, the percentage of 
those not suffering from organic physical disease 
but from functional nervous disorders to be fifty to 
seventy-five per cent. 

Dr. Frederick P. Moersch of the Mayo Clinic re- 
ported psychogenic factors of varying degree in 
forty-four per cent of 500 consecutive patients at 
the Mayo Clinic. 

Groves B. Smith found at least one fourth of all 
patients admitted to the department of medicine of 
Henry Ford Hospital needed psychiatry and con- 
versely of 100 consecutive cases of psychoneurosis 
of anxiety types only four per cent were free from 
associated organic pathology. 

Strecker states, “It is not an overstatement to say 
that fully fifty per cent of the problems of acute 
stage of an illness and seventy-five per cent of the 
difficulties of convalescence have their primary ori- 
gin not in the body but in the mind of the patient.” 

Assistant Surgeon General Treadway writes that 
four in every ten persons applying for medical ad- 
vice in the public clinics and dispensaries are in- 
valided because of mental illness. 

The psychic phase of medicine has been neglected 
by most of our medical schools as they stress the im- 
portance of finding some organic condition and in 
some cases the students are led to believe that under- 
lying all neuroses there is some organic condition 
to treat. However, our outstanding medical centers, 
such as Columbia, Harvard and Cornell, realize the 
importance of the mental factor in illness and have 
full-time psychiatrists on both surgical and medical 
service. Alvarez’s criticism that students are taught 
too much science and not enough art is well taken; 
and he wisely suggested that teachers of medicine 
should spend more time discussing functional prob- 
lems so that the student may develop a clearer and 
more practical concept of psychiatry in it’s relation- 
ship to medicine. 


The nervous make-up of an individual may be 
the causative factor in many organic conditions. In 
recent years the psychiatrists and psychoanalysts have 
found the psychogenic factors of the individual to 
be the etiology of many somatic conditions. 


Some forms of allergy have been definitely proven 
to be of psychic origin. Mucous colitis and peptic 
ulcer are treated in some cases by psychoanalysis. 
Exophthalmic goiter has a psychogenic basis and 
responds to psychotherapy. Constipation and diar- 
rhea are common symptoms associated with anxiety 
states. Diabetes mellitus in influenced by shock and 
a diabetic patient may go into coma when under- 
going strain, such as an auto accident. Woodyatt 
states that in such cases the power of emotion can 
be measured in ounces of sugar. Anders and Jame- 
son state that it has been statistically proved that 
diabetes in the presence of leanness is more frequent 
in Jews than in Gentiles, the former being more sub- 
ject to neuroses; also that diabetes in general has in- 
creased owing to the poor nervous hygiene which 
characterizes our times. 


With hyperthyroidism we find we are dealing 
with sympathetic nervous system imbalance. Eli 
Moschowitx says, “Graves syndrome is not merely a 
combination of signs and symptoms but has a com- 
mon denominator, namely, personality.” He says, 
“There is no doubt in my mind that this personality 
is not the result of the disease as some aver.” 


Many disorders, which the physician is called upon 
to treat, are purely psychic while many others result 
from psychic influences. In the last analysis the 
burden of all diseases of whatever nature is borne by 
the mind. Therefore, it becomes necessary for the 
physician, while treating any patient, to know 
whether he is happy or unhappy, whether married, 
single or engaged, whether he finds satisfaction in 
his work or if he is out of work. When the patient 
is a child one must know if it is an only child. He 
must know what it’s exact position is in the family, 
whether it is the oldest or the second child, whether 
pampered or neglected and what is very important, 
he must know how it gets on at school. When ques- 
tioning a married individual it is necessary to inquire 
into sex life and sex compatibility. Is this embarass- 
ing? Usually not to the patient but to the physician. 


Neurotic patients are anxious to talk. They come 
into my office and start to tell about their symptoms 
before they even get seated or the formality of greet- 
ing has been completed. They may be of any size 
and appear physically well. They are often accom- 
panied into the consultation room by a relative or a 
friend, because they have a fear that they may neglect 
to enumerate all the symptoms. Sometimes they 
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come in with notes, so as not to forget some import- 
ant questions. The friends that accompany the pa- 
tient need careful observation as they invariably dis- 
tort the picture and must be eliminated as soon as 
possible. I sometimes do this by seeing the friend 
at the close of consultation to ease his conscience. 
These patients are verbose and meticulous in reciting 
details of their case. They have been repeating their 
symptoms to relatives and friends and even doctors 
until the hearers have become disinterested. This 
leads the patients to exaggerate in order to gain at- 
tention. They make one believe their symptoms are 
very mysterious. 


It is interesting to hear the reaction of nervous 
patients when they have consulted various physicians. 
They come in with the statement that the doctors 
are not interested in their case. They say, “The doc- 
tor made a thorough examination, took x-rays, made 
tests and I don’t know what all.” “He told me that 
he could not find anything except that I had a little 
of this or that but not enough to worry about.” “I 
have been to so many doctors. They help me a little, 
soon I am back to where I was before. That is why 
I gave up the doctor and went to the chiropractor.” 
One patient concluded with the statement, “That is 
the reason I went to the electric radio doctor.” In 
fact, I had one patient tell me that the doctor sug- 
gested that perhaps the chiropractor could help her. 
Evidently the physician had tried all the drugs he 
thought were indicated for the organic symptoms 
but did not understand the strange symptoms of the 
psyche. 


CASE REPORTS 


A girl of seventeen years came in and gave a his- 
tory of vomiting after each meal for the past year. 
She consulted one physician who told her she might 
have a brain tumor but he was not sure. The second 
physician insisted the patient stop vomiting. This 
angered the patient and she changed to a third doc- 
tor who searched for an organic condition and re- 
moved her tonsils. Following the tonsillectomy she 
ceased vomiting for several days. Her mind was con- 
centrated on her painful throat. When the pain sub- 
sided her thoughts again centered on vomiting as 
her worry had not been relieved. The physician at 
this point lacked tact and told her she could stop 
vomiting if she wanted to. As a result she left him 
and for several months she was content to go on with 
her handicap. When mid-year examinations faced 
her, the vomiting was not sufficient to shield her in 
case she should fail the already light course she was 
taking. She added another symptom and then went 
in search of a good chiropractor. 
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A friend of the girl recognized a personality 
change and referred her to me. I soon discovered 
that the vomiting was a curtain and behind this cur- 
tain was the fear that she might not pass her mid- 
year examinations. We discussed the mid-year ex- 
aminations and her ambitions, the vomiting was 
woven in each time as though it were a part. After 
several interviews she no longer needed the vomit- 
ing. Was she cured? No, she was relieved of that 
situation as she un2e-stood the meaning of vomiting. 
She is anxious and suggestible. 


The examining physician must keep in mind that 
these cases are much less aware of their condition 
than is usually supposed. Though they may be ill 
for a purpose, the motivation is subconscious or at 
best only partially conscious. Furthermore, the ill- 
ness may persist long after the need for it and the 
“cause which originated it have ceased to exist. The 
symptoms, though they may seem unreal or unjusti- 
fied to the physician, are terribly real to the patient. 
The physician must then adopt an attitude of sym- 
pathetic understanding in making his inquiries. 
When the patient appreciates the importance of the 
desired data, little difficulty in examination is usual- 
ly encountered. 


Every practitioner has the experience of having 
patients come into his office with the complaint of 
being tired and wanting an examination. Sometimes 
they use the expression, “I want you to look me 
over.” When the physician attempts to get a history 
of these cases the information volunteered by the 
patients is frequently very vague. 


A patient came in complaining of nervous twitch- 
ing under his scalp. He described a feeling of worms 
crawling under the skin. He had the same sensation 
in his thighs. The history was vague upon the first 
visit. Neurologically, there were no findings of any 
value except that the deep reflexes were exaggerated. 
It was evident that he had been rather tensive for 
some time as he gave a history of chronic constipa- 
tion, sex incompatibility with some promiscuity. A 
few months before I saw him he had a hemorrhoidec- 
tomy. When he returned to the surgeon complain- 
ing of being nervous and having an enlarged pros- 
tate, the surgeon tried to assure him that his prostate 
was normal and that he should quit his worry. 


This patient was encouraged to talk and tell me 
about his difficulty. After unburdening himself 
about hs sexual escavades and fear of impotency I 
found he worried only when he heard the subject of 
prostate discussed over the radio. After the radio 
discourse he noticed his inability to make a free 
urinary stream. We discussed the radio, his fear of 
impotency and the sense of moral guilt. A series of 
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treatments revealed that the essence of the difficulty 
was the unconscious sense of guilt and punishment. 

P. E. Morhardt states, “The role of psychic factors 
is especially important in hypertension.” Pal, Huch- 
ard and Glaser believe that hypertonia can be cured 
by psychotherapy. Kylin believes that emotions play 
the most important role in the origin of essential 
hypertonia. By way of illustration: 


A young man twenty-nine years of age, with blood 
pressure 190 mm. systolic over 90 diastolic came in 
because a physician showed alarm and doubt about 
his pressure. Since hypertension was a family char- 
acteristic he wanted treatment. Physically there were 
no findings other than symptoms of hypertension. 
After considerable time he brought out that he did 
not sleep well and that the family history was not 
unusual. On the second visit he felt a little more at 


ease and told about his secret companionate mar-- 


riage, that the girl had died and he was afraid her 
parents would find him and accuse him of her death. 
After a short time his pressure came down to 160- 
150 and finally 130 (with small doses of pheno- 
barbital and psychotherapy). After I gained the 
confidence of this patient, I learned he had been 
brooding over the death of this girl until he had ideas 
of reference and imagined people would sneak upon 
him and stab him in the back. This fear prevailed 
both day and night. It seems he was under this ten- 
sive state with the dread of being found out and 
having to explain his illegal marriage. To me he 
poured out his pent up feelings. It was no longer a 
hidden secret as he had told at least one person. 
There were times when his systolic pressure would 
rise and each time he would have a pressure of speech 
and unburden himself with a resultant drop in hyper- 
tension. This tensive state keeps the arterioles in a 
spastic contraction with resultant hypertension. This 
is frequently demonstrated in our arteriosclerotic and 
senile cases in which a sudden out-burst of anger in- 
creases hypertension. 


Emotions may cause cerebral hemorrhages and in 
this connection we have MacWilliams’ statement 
that dreams play a role; in the fact that cerebral hem- 
orrhages occur during the night although the arterial 
pressure is low during sleep. He has observed that 
fearful dreams may send the pressure up twenty to 
seventy mm. which suffices to rupture the wall of an 
injured artery. 

M. S. a girl of thirteen years was referred to me 
with diagnosis of convulsions. She was undernour- 
ished, otherwise there were no physical findings of 
importance. The history of convulsions was rather 
indefinite and vague. The convulsions came on in 
the morning. It was described as twisting of the 


face and that she became unconscious. This prob- 
lem became progressively more frequent until it oc- 
curred during the day at each mealtime, and later 
even in school in the Latin class. It was rather diffi- 
cult to get a good description of her convulsion as the 
father gave a distorted picture. The classical symp- 
toms of epilepsy were not mentioned by the patient. 
The patient was taking fifteen grs. of triple Bromides 
Bid when she came to me. This was discontinued. 


A careful history of all symptoms was taken which 
showed that she had a spasm of the face regularly at 
all meal times and in the morning when she awoke. 
The spasm during the day occurred without regular- 
ity except in Latin class when she was called upon to 
recite. I found she did not like her Latin teacher 
because the teacher would call on her to recite when 
she was unprepared. At the family table sat the 
housekeeper, who was partial in that she expected 
the patient to do more than her share of the house 
work. The patient’s mother had died and the father 
was interested in the housekeeper. 


This patient was requested to demonstrate the 
spasm in my office. After some hesitation, but with 
suggestions and a few minutes thinking about Latin 
and the mean teacher, she demonstrated a psychic 
tic where the left angle of the mouth was drawn 
back with clonic contractions accompanied by the 
downward rotation of left eye-ball. This lasted about 
one minute. She did not fall, neither did she respond 
to external stimuli such as questions. The facial ex- 
pression was quite obviously an expression of anger. 
I did not feel that the patient was intelligent enough 
to be told the real cause of her trouble, therefore a 
systematic course for facial exercises was instituted. 


This comprised a group of about ten separate ex- 
ercises each having two minutes duration. She was 
instructed to carry out this program four times daily 
for several days and permitted to decrease as she 
improved. During treatment Latin and the teacher 
were discussed freely. (I might state here she was 
not greatly distressed about this difficulty until it 
began to occur in school.) She was desensitized to 
the teacher and gradually shown that she had a ner- 
vous condition and not a convulsion. The term 
“convulsion” usually signifies epilepsy to the laity 
and as she was embarrassed with her affliction, she 
could now tell her friends it was only a nervous 
condition. At no time during treatment could she 
be told that the tic was associated with anger. She 
was taught to build up a tolerance for her Latin 
teacher and encouraged to return to her schoolwork 
with zeal as she was anxious to achieve good schol- 
astic standing and thereby receive praise. 

It might be of interest to cite a case of hysteria 


that I encountered in my days of general practice. At 
that time I diagnosed the condition as chronic or 
neurotic of some type; probably because I cured her 
of so many complaints. She was a single woman in 
the early thirties, who had a number of operations. 
One ovary was removed, later the uterus and then 
one kidney. Patient also had a tonsillectomy and an 
appendectomy. A number of other operations were 
performed in an attempt to reduce a herniation of 
the operative scar. The patient lived with her father 
and sisters. The mother died before the patient was 
in her teens. She managed the home for her father. 


This woman would go to bed with varied com- 
plaints and within an hour or two go into an opis- 
thotonos, turn head from side to side, grind her 
teeth, turn her eye-balls in all directions, sometimes 
moaning as though in great pain. Her arms were 
twisted, so to speak, sometimes one was over the 
herniated area of the kidney attracting my attention 
to this area. Upon suggestion of the family, I treated 
the case as all other doctors who had been called on 
the case before me. By inducing sleep, this patient 
would rouse from her hysteria and after twenty-four 
hours required a second visit from the physician to 
treat her for some organic condition. 


The symptoms were varied, all depending on the 
part of the body or organ on which she centered her 
mind; pain in the area of herniated kidney, headache, 
or pressure on the chest with inability to get a full 
breath. Usually these hypochondriacal pains sub- 
sided after I gave her due consideration and drugs. 


Because the patient complained so often of pain 
in her side and insisted the hernia was painful, I also 
suggested an operation to which she agreed but the 
surgeon, who had performed all previous operations, 
could not find the herniation of sufficient signifi- 
cance to operate. This angered my patient and she 
did not wish further consultation with the surgeon. 

These hysterical symptoms continued until the 
patient’s father died when they became less frequent 
as her sisters would not tolerate the tantrums. Fear- 
ful of making a morphine addict out of my patient, 
one hot August day when I was called to see her, I 
wrapped her face and head in a turkish towel filled 
with crushed ice. She came out of the stupor but 
it was several days before she could go about her 
household duties. Sometime later during a tantrum, 
a sister tried the ice towel application whereupon 
the patient roused up and gave her sister a whipping. 
That ended the hysterical episodes but not the hypo- 
chondriacal symptoms. 

I mentioned this case because it belonged to the 
field of psychiatry. The patient would go to bed and 
become ill whenever the family crossed her or her 
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wishes were not considered. On one occasion she 
became upset because her father refused to quit 
smoking his pipe in the house. She could not get up 
from her bed as soon as the family conceded to her 
wishes and pretend that everything was forgotten as 
that would have been too childlike and her con- 
science would still have been tortured. She was 
carrying out a childhood tantrum with the addition 
of adult reasoning of covering up her motive of 
trying to regain the love of father. 


Sometimes our patients forget the primary reason 
for hypochondriacal pains. A minor pain is local- 
ized, for instance in this case first in the reproductive 
organs. She did not marry, maybe she was not asked 
to marry or perhaps she had a strong “father tie up” 
and could not leave the father as he needed someone 
to care for him in his old age. Therefore, we have 
this unconscious complex manifested by pain, cen- 
tered in the uterus and ovary which is so common in 
our female patients expressed in dysmenorrhea. 


Each time the nervous or unstable individual has 
an unpleasant situation, which calls for a defense 
mechanism to help the patient out of the predica- 
ment, the pain returns and finally an operation is 
agreed upon as the only means of relief from pain. 
The patient is operated upon, recovers and leaves the 
hospital improved, even cured. Everybody is happy. 
The patient has not been cured of her personality 
imbalance and when she again faces her old com- 
plexes she will require an outlet for her emotions 
and soon will have pains in a different organ, but 
related. 


The urinary system is closely allied to the regen- 
erative system and in the case which I mentioned, 
the patient focused so much attention to her kid- 
ney pain that she required an operation. A hernia, 
unfortunately for the surgeon but fortunately for 
the patient, kept her mind centered in this region 
and not in search of another organ. 


A well regulated psychopathic or state hospital 
does very little surgery as they feel that the patient 
realizing a personality change will rationalize and 
try to establish an organic condition to prove that 
he is ill rather than be considered insane. 


It is naturally easier for a patient to make a satis- 
factory mental adjustment if he is not physically sick, 
but it must be remembered that operative procedures 
often act as added psychic trauma and any prolonged 
surgical or medical treatment may serve to fix more 
deeply in the patient’s mind the idea of his illness. 


When we consider the overcrowded conditions of 
our state hospitals and that mental cases occupy 
sixty per cent of all hospital beds in the United 
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States, it becomes necessary for the medical men to 
think in terms of preventive mental hygiene with as 
much consideration as has been given to preventive 
physical hygiene. Mental diseases as a whole are 
gradual in the onset. In all cases there is a personal- 
ity change which can usually be traced back to the 
nursery. 


Much has been done in the past few years through 
our Child Guidance Clinics and Juvenile Research 
Organizations in order to detect these personality 
changes in their incipiency. Psychiatry plays a very 
definite role in the field of pediatrics. It is essential 
that the pediatrician have a psychiatric viewpoint 
in order to understand the cyclic vomiting of chil- 
dren and to realize that a case of enuresis in a child, 
that has been trained in toilet habits, reverts to baby- 
hood because it is jealous and wants to be assured of 
the mother’s love. Quite often this is demonstrable 
in the older child shortly following the birth of the 
second child. 


Whether in a given setting the child will or will 
not develop a neurosis depends to a large extent on 
the particular psychic disposition and on the inhibi- 
tions that the child receives from his surroundings. 
If a child develops an anxiety neurosis there is no 
doubt that an educational mistake has been made. 
The education of the infant should begin as soon 
as the obstetrician has delivered the mother of her 
child. I believe the future of preventive psychiatry 
lies in the field of pediatrics. 


Psychotherapy begins with the first contact with 
the patient. The fundamental objective for the phy- 
sician is the establishment of emotional rapport with 
his patient. Definite therapy begins with the first 
contact and the proper approach often determines 
the outcome. A painstaking history must be taken. 
The patient must be impressed by thoroughness. He 
must be made to feel that he is getting your undi- 
vided attention, and that you honestly believe what 
he is telling is true. It is a mistake to display a criti- 
cal attitude or to raise an eyebrow in astonishment 
when a patient tells about his or her extra-marital 
relationship. 


Never tell a patient or suggest that his symptoms 
are imaginative or that nothing is wrong, “go home 
and forget about it.” How can the patient forget pain 
that is so real to him without a definite program to 
follow? One must be a good listener and encourage 
the patient to talk out everything. 

It has been our neglect of the psychogenic ill- 
nesses that has permitted the rise of various cults. 
Just as long as the patients that have psychic prob- 
lems are treated by physicians who do not understand 
them, or lack interest in their problems, we will find 


the cults of all kinds flourishing and trying to get 
into the back door to practice medicine. The so- 
called nervous patients roam around until they find 
someone that shows them sympathy and attention 
for which they are yearning. 

When one considers the numerous and intelligent 
devotees following cultism, we have proof that medi- 
cine is neglecting a very important part of the pa- 
tient, the mind and its function and influence. 
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MINIMAL CASE FINDING IN 
PULMONARY TUBERCULOSIS 
C. F. Taylor, M.D.+ 


Norton, Kansas 


An article on the minimal case of tuberculosis re- 
minds me of the old pastor down south who, on 
being asked about the secret of his success with his 
flock, said, “First I tells em what I is going to tell 
‘em; then IJ tells em; then I tells ’em what I told ’em.” 

For years we have been getting a large percentage 
of far advanced cases and a very much smaller per- 
centage of minimal cases. The same thing is true 
with practically every sanatorium in the country. 
See Table I. 

Consistently, we find much the same general per- 
centage admitted year after year. 


PROGNOSIS 


Of the cases dismissed in 1930 and 1931, we find 
160 far advanced, of which we were able to trace 
109. Of those that we could trace after five years 
91.74 per cent were dead. This represents largely 
the type of case on which nothing could be done 
beside putting them in bed. Of the minimal cases 
discharged in the same period there were twenty- 
nine, of which we were able to trace eleven. While 
this is far too few a number from which to draw con- 
clusions, nevertheless, it bears out the contention that 
the sooner we get that case and the more minimal 
cases we can get, the more there are who are going 
to get well of tuberculosis. None of the eleven cases 
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TABLE I 
TYPES OF CASES ADMITTED 


1930 227 46.2 162 33.0 66 13.4 36 73 
1931 186 47.9 83 21.4 59 15.2 60 15.5 
181 45.0 77 19.2 75 18.7 69 17.2 
189 48.3 87 22.2 58 14.8 57 14.5 
201 48.8 98 23.8 38 9.2 75 18.2 
233 51.9 110 24.5 39 8.7 67 14.9 
220 57.4 93 24.3 29 7.6 41 10.7 
61.6 114 22.9 36 72 41 8.2 
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traced were dead. So it is not entirely out of line to 
ask the question why we get so many far advanced 
cases and so few minimal cases. Out of 1,392 consecu- 
tive admissions, 11.7 per cent were minimal and an 
average of around fifty-one per cent were far ad- 
vanced. 

We assume that practically all of our far advanced 
cases have gone through some minimal phase before 
they are far advanced. If this be true then they either 
have no signs or symptoms and consequently do not 
go to their doctor, or the evolution of the symptom 
complex is so slow and insidious that it does not 
reach their “conscious level” during the time that 
they were minimal. We wonder, however, if many 
cases do not assume a generalized involvement al- 
most at once. 

It was with these things in mind that we analyzed 
all of the minimal cases of tuberculosis that were 
brought into the sanatorium from «1930 through 
1937. The fact that most of these were brought into 
the sanatorium probably meant that at some time 
they had had some symptoms. But since we have 
made a routine practice of examining contact cases, 
who did not come to us because they were sick, but 
on whom we found active or arrested tuberculosis, 
we feel that in all probability there was a time in 
which they had the disease process with no symp- 
toms. 

A statistical study of these cases is presented in 
Table II. In all of these cases, we acknowledged that 
an apical lesion as seen in the x-ray was tuberculosis 
unless we could prove it otherwise. While this is 
not 100 per cent true, it is so nearly true that for 
practical purposes we could call them all tuberculosis 
and our figures would not be far wrong. 

To find out the comparative value of various pro- 
cedures we go through to make a diagnosis of mini- 
mal tuberculosis, I gave the present illness the arbi- 
trary value of one and tabulated the rest of the 


procedures accordingly, which is shown in Table III. 
This is tabulated on the basis of the frequency in 
which a positive answer could be obtained. Accord- 
ing to this the value of the x-ray heads the list by 
long odds. Regarding the sputum test—it is per- 
fectly possible that the patient might have had a 
positive sputum early in the evolution of the disease 
before they came to the sanatorium, hence I surmise 
that this figure (fourteen per cent, Table II) on the 
sputum test is probably low, despite the fact that 
repeated sputum tests and cultures were made. 


From this we might conclude that if we adhere to 
the time honored method of using the stethescope 
and calling that a physical examination, our “batting 
average” at the sanatorium, at least, would be around 
twenty-two per cent (Physical examination, Table 
Il), compared with the x-ray at 100 per cent. So 
much for the value in mathematical terms of our 
methods in making a diagnosis in a minimal case 
of tuberculosis. 


The next thing that impressed me with the whole 
study was the fact that the idea that tuberculosis is 
contagious apparently has not been utilized to any 
great extent in our case finding methods, and then 
only within the last few years. In a case of diph- 
theria for example, we would have no hesitation 
about running routine smears on the contacts to find 
out whether or not we could find diphtheria bacilli, 
and yet we hesitate to do routine examinations, 
x-rays, tuberculin tests and sputum tests on our con- 
tacts with tuberculosis. Let's use in tuberculosis work 
that contagious sense we use in other contagious dis- 
eases. We suppose that at least one of the etiological 
factors in a break with tuberculosis is repeated ex- 
posure to tubercle bacilli. We do not know whether 
a single exposure will produce a clinical tuberculosis 
or not, but repeated exposures imply prolonged con- 
tact; hence the most logical place to find early cases 
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of tuberculosis is in the contacts of the known case. 
This has been recognized in many places, particularly 
in the east. We used to speak of racial and family 
immunity, and while it undoubtedly exists as a fac- 
tor, it is extremely doubtful whether it compares 
with the factor of repeated contact. Again, the eco- 
nomic status of the person which leads to close con- 
tact is undoubtedly a very grave source for the de- 
velopment of tuberculosis. 


TABLE II 
No. Percentage 
Positive Total 
Past Medical History ................-..--.---- 42 34 
Present Illness 
50 41 
Tuberculin (record incomplete ) 
121 100 
Physical examination .....................----- 27 22 


We developed very many family histories showing 
the tuberculosis in several generations, and as I look 
back through these histories I find the following 


are types. 

(A) The patient has tuberculosis. One of the 
mother’s brothers died of pneumonia. Father has a 
chronic productive cough. The mother died of tu- 
berculosis and was a patient in another sanatorium 
with far advanced tuberculosis and went home 
against advice. One sister has tuberculosis. The sis- 
ter’s child has a tuberculous infection as shown by 
the tuberculin test. 


(B) The patient has tuberculosis. The father's 
mother died with tuberculosis. The mother died with 
tuberculosis. Two of the youngsters have tuberculo- 
sis which is clinically active. One other youngster 
has an apicitis in which we might question the ac- 
tivity. 

There is no man among you but who can duplicate 
histories like this many, many times. Consideration 
of these family histories lead to the concept among 
us of the family as a contagion unit. We have made 
a routine practice in the past few years of repeated 
examinations, including x-ray and sputum examina- 
tion of these immediate contacts. Enough time has 
not elapsed to give a detailed statement as to the 


number that have tuberculosis, who nave developed 
it, or who will develop it, but it apparently promises 
much in the way of detection of the pre-symptom 
type of tuberculosis and we have had very little 
trouble in convincing the family as a unit to under- 
go routine check-ups. 

Recently, under the impetus of the national, state, 
and local tuberculosis units, there has been a wide 
spread drive on mass tuberculin testing, which has 
been extremely valuable in showing the average rate 
of tuberculous infection, but which is valueless in 
finding cases of tuberculosis unless we take the 
positive reactor and find out who is “seeding down” 
that case. In other words, it indicates where the in- 
fection is. To profit by this knowledge, we must 
go back into the family and see who is the chronic. 
cougher and who has tuberculosis. 

A few words might be said of caution concerning 
the use of tuberculin in this respect. Have your tu- 
berculin fresh—keep it in the ice box. Be sure that 
your tuberculin syringes are sterile and chemically 
clean. Read this test in the prescribed time, i. e. in 
forty-eight hours. Do not expect a necessarily posi 
tive tuberculin test in the far advanced case of tuber: 
culosis. You will almost always get a very marked 
positive in the minimal cases and in those cases in 
which the physical examination is absolutely nega- 
tive, but who have been exposed. Experience teaches 
us, that in the ordinary tuberculin test on the far ad- 
vanced case that is quite sick, we might have a nega- 
tive reaction. 

So the detection of the early case of tuberculosis 
means to us: 


TABLE III 


Past Medical History .................... 

Cough 

Loss in weight 

Color raising 

Pleurisy 

Night sweats 

Tiredness 

Raises sputum 

Temperature 

Tuberculin (record incomplete) 
X-ray oes 2.5 
Physical Examinatio 
Sputum test ............. 38 


First: a knowledge of our limitations in the use 
of the stethescope and methods of physical examina- 
tions, including all of the various maneuvers leading 
toward that diagnosis. It means that the diagnosis 
of these minimal cases of tuberculosis was the result 


of a routine analysis of the history of contacts, and 
the history of the case itself, not only from a cross 
sectional standpoint but from a longitudinal stand- 
point including x-rays and repeated sputum tests. It 
also means that despite the fact that we believe the 
x-ray is the most valuable unit, there is such a thing 
as a poor x-ray, which is of no use from the stand- 
point of diagnosis. This led us to the study of what 
constitutes a good x-ray and how to make it. 

Second: The conception that tuberculosis is con- 
tagious, that the family is the “unit of contagion”, 
that we can run down the limits of this infection by 
the routine tuberculin test, then follow this up with 
repeated examinations of known contacts in the 
family of an open case of tuberculosis. 

Third: There is an early phase in the tuberculous 
activity of the lung in which there are no signs and 
no symptoms. 


COOPERATION BETWEEN 
THE STATE MEDICAL AND 
PHARMACY BOARDS* 


Walter Varnum+ 


Lawrence, Kansas 


Organization is not new to this generation. Per- 
haps it is more highly specialized today, but it has 
been with us since the beginning of time. We read 


in our ancient literature of the formation of tribes or. 


clans to protect our ancestors against the ravages of 
wild beasts that roamed the country at large. As the 
results of this protective measure were satisfactory, 
so did two or more tribes combine under one leader- 
ship to protect themselves from the more aggressive 
and warlike tribes in their vicinity, and from that 
start organized effort has been recognized by men 
and nations as an absolute necessity for protection 
against invasion by those who are actuated solely by 
selfish motives. 

Members of the two professional groups that safe- 
guard public health—medicine and pharmacy—have 
long ago recognized the advantages of uniting forces 
and working together for the best interests of all 
three: public health, medicine and pharmacy. 

Until very recently the only organized effort along 
this line had been by local groups of doctors or 
druggists who, finding that a particular problem 
peculiar to the public health phase of their commu- 
nity life could not be solved without assistance from 
their allied professions, formed county associations 


* Presented before a meeting of the Douglas County Medical 
Seti, 1938. 
+ Secretary Kansas State Board of Pharmacy. 
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and thus added double strength to their convictions. 
There have been several such groups formed in dif- 
ferent parts of the state within the past few years 
but, lacking the impetus of a broader purpose, they 
served their immediate need and were cast aside. 

A few months ago the State Board of Pharmacy 
and the State Board of Medical Registration and 
Examination were brought face to face with the 
necessity for a closer cooperation between the two 
offices. Evidence presented to the Board of Phar- 
macy by the Protective Prescription Bureau* indi- 
cated that two druggists in one of the larger Kansas 
towns had been guilty of substituting on a doctor's 
prescription. These druggists were cited to appear 
before the Board to show cause why their certificates 
should not be revoked. Substitution is not a punish- 
able offense according to the Kansas statutes, except 
that the druggist is responsible for the quality of 
drugs used, and it was the opinion of our attorney 
that our case was not strong enough to justify the 
revocation of either license; however, it was felt that 
the guilty parties should be severly reprimanded and 
warned that a second offense would not go unvun- 
ished. 

The Board and an Assistant Attorney Genezal 
worked out a plan providing that upon proof of a 
second substitution by a registered pharmacist, the 
Secretary of the Board of Pharmacy would hand the 
results to the Attorney General who in turn would 
notify the Secretary of the Board of Medical Regis- 
tration and Examination and he would be at li*erty 
to circularize all the doctors in that town advising 
them of the unethical habits of substitution practiced 
by this certain druggist. Neither fine nor imprison- 
ment would be a greater punishment for the erring 
pharmacist, and present reports indicate that these 
two substituters fear the strength of the two Boards 
under cooperation, and they have reformed. 

The Secretary of the State Board of Medical Reg- 
istration and Examination, Dr. J. F. Hassig, readily 
approved our proposed method of handling these 
substituters and agreed to carry out his part of the 
plan should it become necessary. This incident de- 
veloped into a realization of what could be accom- 
plished through simple cooperation and led to a 
joint meeting of members of the State Board of 
Medical Registration and Examination and the State 
Board of Pharmacy held at Lawrence on November 
13. 

As far as any of us knew, this was the first mzet- 
ing of the public health boards of medicine and 
pharmacy ever to be held in the state and we felt 
that we were, in our small way, making history. 


* A national bureau sponsored by the manufacturers of drugs and 
pharmaceutical preparations. 
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Out of this meeting came a resolution by each 
board addressed to its state association recognizing 
the need for a closer cooperation between the two 
professional groups. I have the honor to quote here- 
with both recommendations: 


“Be it resolved by the Kansas State Board of Phar- 
macy that it recommend to the Kansas Pharmaceutical 
Association the appointment by the President of that 
Association of a committee of three reputable and 
practicing pharmacists within the State of Kansas, who 
are members of the Kansas Pharmaceutical Associa- 
tion, the purpose of such committee to be to work 
with a similar committee from the State Medical So- 
ciety for a better understanding between the two pro- 
fessions and a solution of the problems that affect the 
two groups.” Signed by Otto Kuether, President; 
Walt Varnum, Secretary; Kelsey Petro, Treasurer; 
W. F. Sprague and Gene Cook, Members, of the State 
Board of Pharmacy. 

“At a joint meeting between the Kansas State Board 
of Pharmacy and the Kansas State Board of Medical 
Registration and Examination, held at Lawrence, Kan- 
sas, in the W-R-E-N building, November 13, 1937, 
it was unanimously agreed that each board recom- 
mend to their respective State Societies the appoint- 
ment of a special committee, composed of three mem- 
bers for the purpose of working together in an effort 
to have a mutual understanding and help solve the 
problems concerning the two groups thereby firmly 
cementing the two professions. 


“Be it therefore resolved that the Kansas State Board 
of Medical Registration and Examination now in regu- 
lar session at the Kansan Hotel in Topeka, this 14th 
day of December, 1937, respectfully request the Kan- 
sas Medical Society to appointment by the President of 
such a committee.” Respectfully submitted by O. S. 
Rich, M.D.; H. E. Haskins, M.D.; J. E. Henshall, 
M.D.; M. C. Ruble, M.D.; F. S. Hawes, M.D.; J. A. 
Wheeler, M.D.; and J. F. Hassig, M.D. (members of 
the State Board of Medical Registration and Examina- 
tion). 


These recommendations have been presented to 
the respective state associations but as yet the names 
of the special committee members have not been 
announced, either by the medical society or the phar- 
maceutical association. However, we expect the com- 
mittees both to be chosen within a short time so 
they will have an opportunity to get started on their 
work well in advance of the next legislative session. 
The manner of organization, the method of attack- 
ing our various problems, and the scope of the work 
to be done by the joint committee, will all be deter- 
mined by the committee itself; and I only wish to 
touch upon the possibilities and the advantages 
which a close cooperation between the state boards 
of medicine and pharmacy can bring to both pro- 
fessions. 

The ever-present threat of adverse legislation is 


probably the greatest reason why it is not only de- 
sirable that the two groups join forces, but absolutely 


necessary that we do so if either is to survive the 
trend that could carry us both into oblivion and con- 
tinue to guard and protect the public health of the 
people against their own misguided judgment. Phy- 
sicians and pharmacists have been dealing in public 
health all of their lives. Who then is better quali- 
fied to pass judgment on the public health laws that 
come up for consideration in some form or another 
in every session of our legislature? The two groups 
united together under a public health banner could 
present a force strong enough to convert the most 
obstinate politician, whether the issue be the enact- 
ment of new legislation favorable to the medical and 
drug professions or the opposition to objectionable 
laws. 

A powerful organization of the two professional 
groups is not going to happen accidentally; on the 
contrary, much careful planning and no small amount 
of executive work will be required of the joint com- 
mittee of doctors and druggists, the two boards, The 
Kansas Medical Society and the Kansas Pharmaceuti- 
cal Association to get the two groups working to- 
gether effectively all over the state. 

Fortunately the ground work is already laid. The 
work of the state pharmaceutical association is car- 
ried on by means of the county captain plan. Each 
county is supervised by a resident druggist and he, 
as captain, is responsible for contacting the legisla- 
tors in his district relative to any matters affecting 
the drug interests, and in many other ways conduct- 
ing the activities of the drug association in his 
county. 

I am under the impression that there is a county 
association of medical men similar to this one in 
practically every county in the state. These groups 
likewise carry the work of your state medical society 
into every corner of the state, in addition to perform- 
ing a great many extra services to the different com- 
munities. 

So you see that we are attempting to do separately 
what we certainly could accomplish if our efforts 
were united and our purpose strengthened by the 
public health angle. One of the tasks that will con- 
front the newly created state committee of doctors 
and druggists will be to bring the medical associa- 
tions and drug groups together within a county to 
discuss some of the problems that affect public 
health and the two professions in order that each 
county will be organized and ready to function by 
the time candidates are announced for the next elec- 
tion. It is often times easier to reason with a politi- 
cian before he is elected than after he begins to feel 
the independence of victory. 

There is no limit to the services which the joint 
state committee can perform for the two professions. 


During the last session of our legislature those who 
were handling the legislative program for the phar- 
maceutical interests were just as anxiously watching 
laws sponsored by the medical profession as you 
were, and they did some work in regard to the 
Basic Science Law. How much more the two groups 
could have done if we had been more closely aligned 
remains to be shown by next year’s results. 


We have heard a rumbling which might indicate 
that some of the drug store owners because they 
want, without regard for public health, a plentiful 
supply of low-waged employees in order to operate 
their stores as cheaply as possible, may attempt to 
have introduced into the next legislature a bill 
which would repeal the college requirement law for 
pharmacists. You physicians don’t want your pre- 
scriptions filled by porters and correspondence 
school pharmacists, and I need not elaborate on the 
statement to show how injurious such legislation 
would be to public health. Under this cooperative 
plan between the two boards and the two professions 
we would expect the physicians to lend their sup- 
port and influence to defeat the purpose of those 
who would sacrifice public health to fatten their 
own purses on cheap help. 


Although we do not know what the future will 
bring, we have only to study the trend of the times 
to see in what direction we are being carried. Until 
quite recently we have looked upon socialized medi- 
cine as one of those things that “can’t happen here”. 
However, I notice that the last American Medical 
Association convention rejected a proposal that all 
doctors become officers of the Public Health Service; 
and at the last annual Drug Trade Conference the 
present-day trend toward state medicine and group 
health clinics was presented as a problem in the drug 
industry. We can no longer close our eyes to these 
developments. Both the medical and the drug pro- 
fessions have recognized the trend; the outcome de- 
pends largely upon our own actions. 


The indigent patient has always been with us and 
will always be a problem, the only new and different 
factor is the attitude of the public and the govern- 
ment toward him. The thing that is lending force to 
the argument for socialized medicine during these 
times of unemployment and readjustment is the de- 
sirability of keeping the indigent man in good health 
in order to keep him off the relief rolls. 


Whether we like it or not, we must work together 
to provide some substitute for state medicine so that 
if and when it eventually is introduced into our 
legislature we can rise up together and show the 
law-makers that it is neither needed nor desired in 


this state. 
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These and many other problems affecting the two 
professions need the combined attention of a com- 
mittee of physicians and pharmacists from a state- 
wide viewpoint, and it is hoped by the medical and 
pharmacy boards that our recommendations to the 
two state associations will receive the hearty ap- 
proval of every doctor and every druggist in the 
state. 


In closing I wish to compliment the officers and 
members of the Douglas County Medical Society 
upon taking the lead in this organization work, as 
this is the first meeting to be held under the state- 
wide plan. We appreciate the invitation to be with 
you and I hope that the results will warrant future 
meetings of the two groups. 


ACTION OF ESERINE ADMIN- 
ISTRATION DURING HOMA- 
TROPINE-BENZEDRINE 
CYCLOPLEGIA* 


Lyle S. Powell, M.D. 


Lawrence, Kansas 


Marshall E. Hyde, M.D. 


Osawatomie, Kansas 


This is a further report made from studies pur- 
sued at the Osawatomie State Hospital in which 
various drugs are being used for the production of 
cycloplegia and mydriasis, together with the effect 
of certain other drugs on the recovery period. It is 
felt that mydriasis and cycloplegia are both import- 
ant in the examination and refraction of the eyes of 
young individuals, but the economic and social as- 
pects of a long recovery period are also recognized. 
It is hoped that the following information may con- 
tribute somewhat to a cycloplegic routine that may 
serve the purposes for proper examination and still 
be more graciously accepted by the patient. 


SECTION A: Observations on the action of one per 
cent APL eserine, made on ten physically healthy 
patients between the ages of fourteen and thirty 
years. 


PROBLEM 
The objective in this study is to observe, determine 
and record: 
1. The degree of cycloplegia that occurs following 


* From the Department of hthalmology, Osawatomie State 
Hospital, Osawatomie, Kansas. ba ; 
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the administration of homatropine and benzedrine 
according to our standard practice plan.** 

2. The action of one per cent APL eserine and its 
effect upon the eye when administered during the 
height of the homatropine-benzedrine cycloplegia. 

MATERIALS USED 

1. Homatropine two per cent solution purchased 
from a regular prescription pharmacist. 

2. Benzedrine sulfate ophthalmic one per cent 
solution. 

3. Special one per cent eserine solution, this being 
a solution of eserine salicylate buffered to a p-H of 
6.2 (tear isotonic). 

4. Jaeger test type. 

5. Prince rule. 

6. Flashlight. 

7. Millimeter ruler. 

8. Bailliart tonometer. 

9. Retinoscope and trial case. 

PROCEDURE 

Preliminary to drug administration, the near vision 
as determined by Jaeger test type, the accommoda- 
tion as determined by the Prince rule, the size of the 
pupil and the reaction of the pupil to light were ob- 
served and recorded. 

Homatropine two per cent was administered gtts. 
one in each eye of each patient observed and re- 
peated in five minutes. Five minutes following the 
second administration of the homatropine, the one 
per cent benzedrine was instilled one gtts. in each 
conjunctival sac. Observations made, recorded and 
tabulated were: 

1. Pupillary activity to light and accommodation. 

2. Pupillary size. 

3. Accommodation—as measured by the Prince 

rule. 

4. Intra-ocular tension—as estimated by the Brail- 

liart tonometer. 

5. Refraction—by retinoscopy and trial case. 

Observations made prior to drug instillation were 
repeated one-half hour, one hour, and one hour and 
twenty-five minutes following the administration of 
the homatropine. One and one-half hours following 
the administration of the homatropine, one per cent 
eserine APL was administered one gtts. in each eye. 
The observations previously made were repeated at 
stated intervals, these being one-half hour, one hour, 
three hours, and five or six hours after the adminis- 
tration of the eserine. 

RESULTS OBTAINED 

Results are recorded in tabular form and available 

upon application to the authors. 


** Drops two of homatropine two per cent solution in each 
conjunctival sac at outer canthus. This is repeated in five minutes. 
Five minutes after the second instillation of homatropine, two drops 
of benzedrine one per cent solution is instilled in like manner. 


COMMENTS ON RESULTS 


1. On the size of the pupil: There occurred uni- 
form and consistent dilatation of the pupils in all 
patients in this group of ten patients following the 
administration of the homatropine and benzedrine. 
This dilatation was quite marked within thirty min- 
utes, but in a few instances was slightly greater at 
the end of one or one and one-half hours than at 
the end of one-half hour. The size of the pupil in- 
creased to either eight or nine mm., starting usually 
from four or five mm., following the administration 
of the homatropine and benzedrine. After the ad- 
ministration of eserine one per cent there occurred 
a relatively consistent slight to moderate decrease in 
the size of the pupil. This amounted to only one or 
two mms. in a good many patients at the one-half 
hour interval following the administration of the 
eserine, but at the end of one or two hours this drug 
had produced a decrease in the size of the pupil that 
often amounted to as much as four mm. with the 
consequent return of the pupil to its original size. 


During the first one or two hours, there occurred 
occasionally an inequality of the pupils. 


2. On the reaction of the pupil to light: The 
pupils were uniformly reactive to light prior to drug 
administration. The pupils became uniformly and 
consistently inactive to light following the adminis- 
tration of homatropine and benzedrine. The pupil 
remained uniformly and consistently inactive to light 
as long as one hour following the administration of 
the one per cent eserine. Three hours and fifteen 
minutes following the administration of the one per 
cent eserine there was a fairly uniform and consistent 
pupillary response to light in all patients. This was 
an unusual type of pupillary response in that the 
pupils would constrict in the presence of the bright 
light, but they would remain constricted in most 
cases for at least a short time following the with- 
drawal of the light. Pupillary response to light was 
fairly normal at the end of six and one-quarter hours. 


3. On the change in accommodation: Complete 
cycloplegia was obtained in eight of the ten patients 
following the administration of homatropine and 
benzedrine. The two others were unable to read bet- 
ter than J7 and for practical purposes probably could 
be included with the eight that obtained complete 
cycloplegia. Following the administration of eserine, 
as soon as one-half hour and persisting with a mini- 
mum of variation for at least six hours, there occur- 
red in all patients a moderate to matked increase in 
accommodation. Actually the patients’ ability to read 
the Jaeger test type and their accommodation as 
disclosed by the Prince rule was as much or more 
one-half hour following the administration of eserine 


. 


than it was before the homatropine and benzedrine 
were used. This eserine action was apparently a lit- 
tle more marked an hour following its administra- 
tion, and there was a noticeable tendency in a few 
patients for a diminution of accommodation to occur 
at the end of three hours; however, at the end of six 
hours there was present as much accommodative 
power in all patients as there was prior to the ad- 
ministration of homatropine and benzedrine. 


SUMMARY 

Homatropine and benzedrine used in combination, 
according to the method outline elsewhere, produces 
complete cycloplegia in a very high percentage of 
patients. One per cent APL eserine administered 
during such homatropine-benzedrine cycloplegia very 
promptly overcomes completely this cycloplegia and 
produces within one-half hour an apparent complete 
return of accommodation with diminution in the 
size of the pupil and should accordingly shorten very 
materially the period of time that a patient is ordi- 
narily incapacitated following regular homatropine 


cycloplegia. 


SECTION B: Observations of the action of one-half 
of one per cent APL eserine made on ten physi- 
cally healthy patients between the ages of fourteen 
and thirty years. 


The same problems present themselves in this 
study as in the study of the one per cent eserine made 
in Section A. The same procedure was followed and 
the materials used were the same with the exception 
that one-half of one per cent APL eserine was used 
instead of the one per cent. 


RESULTS OBTAINED 
Results are recorded in tabular form and available 
upon application to the authors. 


COMMENTS ON RESULTS 
1. On the size of the pupil: Following the ad- 
ministration of homatropine and benzedrine, the 
usual dilatation of the pupil was observed. There 
also occurred the same diminution of the pupillary 
size following the administration of the eserine that 
was mentioned and discussed in Section A. 


2. On the reaction of the pupil to light: Follow- 
ing the administration of the homatropine and ben- 
zedrine, the pupils in all patients were inactive to 
light. There was a return of the reaction of pupillary 
response to light in five of the patients following 
the administration of eserine at the one-half hour, 
one hour, and three and one-quarter hour intervals. 
This reaction was similar to that previously observed 
in that the pupil constricted in the presence of light 
but did not dilate upon the withdrawal of the light. 
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Pupils in all patients were uniformly active five and 
one-quarter hours following the administration of 
eserine and this reaction was more nearly normal. 


3. On the change in accommodation: Following 
the homatropine-benzedrine, complete cycloplegia 
was obtained in eight of the ten patients and the two 
showing incomplete cycloplegia each showed a com- 
plete cycloplegia in one eye and could not read bet- 
ter than J7 in the other eye. It would seem that for 
practical purposes, this could be considered com- 
plete cycloplegia in all patients. 


Following the administration of the eserine, there 
was complete return of accommodation apparent at 
the end of one-half hour. This was followed by a 
moderate but definite diminution in accommodation, 
which was overcome five and one-quarter hours fol- 
lowing the administration of the eserine. 


SUMMARY 


Homatropine and benzedrine in combination gave 
complete cycloplegia in eight of the ten patients and 
cycloplegia was sufficient to be considered complete 
for all practical purposes in the other two patients. 
One-half of the one per cent APL eserine overcame 
this cycloplegia and brought about a complete re- 
turn of accommodation one-half hour after its ad- 
ministration. This action showed a definite ten- 
dency to wear off and was not as permanent or last- 
ing as that observed following the administration of 
one per cent eserine. 


CONCLUSIONS 


Homatropine and benzedrine used in combination 
will produce complete cycloplegia in a high percent- 
age of patients between the ages of fourteen and 
thirty. APL eserine one per cent and one-half of 
one per cent will overcome the homatropine-benze- 
drine cycloplegia promptly and restore the power of 
accommodation completely within one-half hour. No 
reactions or untoward symptoms were observed. 


The annual Medico-Military Symposium, sponsored by 
the Kansas City Southwest Clinical Society and the Seventh 
Corps Area, United States Army, will be held at the Kansas 
City General Hospital, Kansas City, Missouri, March 28 
and 29. This is a meeting devoted to medical subjects of 
military interest to which the entire medical profession is 
invited. The medical reserve officer will receive due 
credits which will apply on his advancement. Guest 
speakers will be Dr. J. Albert Key, professor of clinical 
orthopedic surgery, Washington University School of Medi- 
cine, St. Louis, Missouri, and Dr. Ovid O. Meyer, professor 
of medicine, University of Wisconsin School of Medicine, 
Madison, Wisconsin. 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


The regular mid-year meeting of the Council was held in Wichita on 
January 30 with a hundred per cent attendance in spite of a cold, dreary 
day. it was a helpful and constructive session, during which the various 
activities of the Society were discussed and further plans decided. The 
Chairman on Arrangements for the State Meeting, which will be held in 
Wichita in May, reported on the tentative plans for the meeting. His re- 
port promises a high type program which will be headed by the President 
of the American Medical Association, Dr. J. H. J. Upham, who will deliver 
both a scientific and economic address. I respectfully urge every member 


of the Society to make plans to attend this meeting. 


The special session of the legislature is under way. If efforts are made 
only to amend the Sales Tax and Social Security Acts to make them more 
equitable and workable we may look for a short session. If other bills are 
introduced, especially if they have a political bearing, the session may con- 


tinue for weeks. As doctors we are much interested in an equitable divi- 
sion of the sales tax money, and in workable plans for carrying out the 


purposes of the Social Security Act, particularly as it pertains to the care 


of the indigent classes. We should keep in touch with our senators and 
representatives so that we may help them with constructive legislation and 


oppose actively any plans which are detrimental to the health and well 


being of our commonwealth. 


J. F. Gsell, M.D., President 


EDITORIAL 


HEALTH EDUCATION 


The medical profession is on the offensive. The 
constructive spirit which has always characterized the 
scientific physician has never been more manifest 
than at the present moment. This is shown in the 
improved organization of medical societies, in the 
recent advance along the lines of medical education 
and in improved methods of training for the spe- 
cialties. There is also a revival of interest in the tra- 
dition of the doctor as a teacher. It is recognized 
that if the public is properly prepared to accept sci- 
entific medicine the cultists and charlatans can be 
wholly cast out of the social scheme, and that this 
can be done through the education of the public. 

A program of health education may be approached 
in several ways. National, state and county medical 
societies may carry on educational publicity in gen- 
eral and special fields through ethical advertising in 
the lay press, the radio and by furnishing public 
speakers for large and small assemblages. The public 
health services both national and state may place be- 
fore the public a campaign of education in preven- 
tive medicine and public health. 

Health supervision has become an accepted part 
of the public school program. In connection with 
this there may be added a definite plan, devised to 
prepare the minds of school children for the accept- 
ance of scientific medicine. The teaching of history 
in high schools, colleges and adult education should 
include an orientation in medical history. The rela- 
tion of medical science to social and cultural develop- 
ment may be presented in historical perspective 
which will show how scientific medicine has entered 
into the whole complex social and cultural evolution 
of society. 

The lack of confidence in scientific medicine on 
the part of the public is due largely to the failure of 
the public to attain a scientific attitude of mind to- 
ward health and disease. Without direction of sci- 
entific minds the public will rely on magic and view 
without understanding the efforts of the medical 
profession to promote the health and well-being of 
the population. 
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DUES 


State and county Society dues for 1938 are due 
and payable. 

Prompt payment of dues, we believe, is a duty 
which the physician not only owes to his organiza- 
tion but also to himself. Some important considera- 
tions in this connection are as follows. 

The American Medical Association is now pre- 
paring information for its 1938 Directory. Uniess 
a member’s 1938 dues are reported to the American 
Medical Association by the state society prior to the 
closing date of that publicaticn, the physicians name 
appears in the Directory in small type, indicating 
that he is not a member of his county medical so- 
ciety. 

Likewise through the recent action of several in- 
surance companies paid Society membership plays 
an important part in securing and continuing pro- 
fessional insurance. In addition to this, the Con- 
stitution of the Society provides that defense privi- 
leges cannot be extended to any physician whose dues 
are delinquent at the time an alleged malpractice 
action is claimed. 

Lapse in membership also means that a member's 
name must be removed from the mailing list of the 
Journal and that he does not continue to receive 
bulletins, services and other facilities of the Society. 

The collection of dues presents an important and 
difficult task for the secretary of your county medical 
society, who is already burdened with many duties 
incidental to organized medicine. You can assist 
your secretary materially in this regard, as well as 
protect yourself in the above cited instances, if you 
will forward your check to him without delay. 


CHEAP INSURANCE 


With the large number of scarlet fever cases this 
winter, which seems to be more or less statewide, 
there are also a number of communities which are 
threatened with an epidemic of diphtheria. Some 
schools and public gatherings are being closed in an 
effort to prevent the spread of the disease, although 
the successful outcome of this method is question- 
able and is no longer recommended by health au- 
thorities. Physicians recommend a closer inspection 
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of suspects and their prompt isolation until a diag- 
nosis can be made, and a strict quarantine after the 
disease appears. But all this is so unnecessary. 

A diphtheria epidemic is one thing which throws 
no scare into the parents in Kingman county. They 
know that no schools are going to be closed because 
of it. They know that in their families there are 
‘going to be no pitiful wrecks from the after effects 
of the disease and they know they are not going to 
have to sit by the bedside of some helpless child and 
watch it slowly choke to death. It is a feeling of 
safety and security that cannot be measurer and at the 
same time it is so cheap. 

In 1926 every school child in this county was vac- 
cinated against diphtheria. That has been followed 
every two years so as to immunize those who have 
become of school age. In these twelve years there 
has not been a death in the county from diphtheria. 
There have been only three cases and these were 
persons who had moved into the county and were 


not vaccinated. In these three cases, no one else took 


it because there was no raw material for the disease 
to attack. 

The expense of this work has been paid by the 
county. Incidentally, the pay has never been any- 
where near what it was worth and it was made pos- 
sible only by the fine cooperation of the doctors in 
their eternal vigilance to prevent disease rather than 
cure it. Parenthetically, this little job is only an illus- 
tration of the fine sense of public duty which has 
characterized the medical profession throughout the 
pages of history. 

When schools are closed, the teachers’ salaries and 
most of the other expenses go on just the same. Put- 
ting aside all worry and dread which diphtheria 
brings into the homes, to say nothing about the af- 
ter effects or perhaps death and looking at it only 
from the cold-blooded standpoint of dollars and 
cents, the closing of a school, churches and other 
public places for only a short time costs any com- 
munity far more than the cheap insurance which is 
offered against it—F. G. Cloud, The Kingman 
Journal, February 4, 1938. 


The educated person is one who each day learns some- 
thing new, and who thinks on something when he is not 
in school.—Dr. Donald A. Laird. 


EYE, EAR, NOSE & THROAT 


SQUINT 
Byron J. Ashley, M.D. 


Topeka, Kansas 


Squint or strabismus is one of our most disfigur- 
ing afflictions. Besides the physical aspect, it has 
a far reaching effect on the mental state. Inferiority 
complexes may develop with attendant evil results. 
Adults will often admit a feeling of self-conscious- 
ness and seek darkly tinted glasses to conceal the 
disfigurement. There are very few people occupying 
positions of importance that have a squint. 

There are a number of types of strabismus. Suf- 
fice it to say that eighty per cent of the most com- 
mon type is amenable to treatment if seen early. It 
is the man in general practice who is consulted at 
the time when most could be accomplished and the 
best results obtained. 

All have noticed the uncontrolled movements of 
babies’ eyes. It is temporary, bilateral, varies in di- 
rection, and is not constant. Guibor calls this the 
physiologic deviation and is probably due to under- 
development of the neuro-muscular mechanism. It 
is observed in the first year and a half of life. Don- 
ders calls it the “potential strabismus period.” 

A pathologic deviation usually starts after the age 
of a year and a half. It differs from the physiologic 
in that it assumes a more definite direction. At first 
it may be temporary, the eye turning in or out for 
only a short time or the fixing eye may alternate. 
As time passes, the strabismus becomes more fre- 
quent and in time constant, in which case one eye 
suppresses in order not to see double. Useful vision 
is lost in the non-fixing eye and it becomes ambly- 
opic. One set of muscles shorten and a definite 
pathologic condition is present. 

It is during the periodic stage that most can be 
accomplished, and it is this stage that in the past 
was so often passed by with the remark that “he will 
grow out of it”. Perhaps he would, but the majority 
do not. This periodic stage, usually from one and 
one-half to three years of age, is when the child is 
beginning to use his eyes more for close work. The 
use of building blocks, handling dolls and other play- 
things call for the new process of accommodation 
and convergence. It may be that his neuro-muscular 
system has been weakened by some infection, and 
if he has some defect such as farsightedness, it is 
easy to theorize why there may be an in-coordination 
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of movements and one eye turn in with the resultant 
diplopia or suppression. These factors or predispos- 
ing causes, as Guibor calls them, are always present 
before the strabismus appears. As a rule the onset 
of the squint is gradual, usually for short periods at 
first. A child in this age group which shows un- 
usual eye movements in a definite direction war- 
rants attention. If it is determined that the devia- 
tion is of a pathological type, then treatment is indi- 
cated immediately. This diagnosis requires no spe- 
cial instruments or training, only the observation 
that the eye tends to deviate the same way each time. 

Treatment at this stage is quite simple, it consists 
of atropinization or occlusion. In infants an 0.5 per 
cent atropine solution or ointment is placed in the 
straight eye once a month for several months. The 
mother may be instructed to use the atropine in the 
straight eye when she notices that one in squinting. 
This procedure will often overcome a convergent 
strabismus and preserve the vision in the non-fixing 
eye. 

If no improvement is obtained, refraction using 
atropine and retinoscopy should be done. Atropine 
is used first for the dilatation so retinoscopy is easier 
and second to obtain relaxation so the full refractive 
error can be determined and prescribed. A full 
correction relieves the effort of accommodation and 
convergence and even stronger glasses may be used 
for close work at times. In addition to glasses, or- 
thoptic training may need to be used, the length of 
time varying with the case. 

Quoting Guibor again, he states “that thirty per 
cent of cases of strabismus can be corrected by re- 
fractions, atropinization and occlusion, and in about 
fifty per cent of cases by the above means plus or- 
thoptic exercises.” 


‘DIFFERENTIAL DIAGNOSIS OF 
EAR CONDITIONS 
H. L. Kirkpatrick, M.D. 
Topeka, Kansas 


We speak, sometimes, of the simpler ear condi- 
tions. There we may rougly classify as; external 
otitis or furunculosis, cerumen impactions, otomy- 
cosis and the so-called eczematoid affairs, as the more 
important of these. About seventy-five per cent of 
the time their diagnosis offers little difficulty. 

Furunculosis is usually associated with swelling of 
the external canal, pain on manipulation of the auri- 
cle and little or no disturbance of hearing. But we 
all see cases wherein all these things are present plus 
the fact that the swelling is high and behind the 
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auricle and the auricle stands out prominently, as it 
sometimes does in mastoiditis. At the same time the 
hearing is poor. The problem would not be quite so 
great if we did not have to consider the economics 
of the situation as the x-ray and a blood study will 
usually help us out. As long as we are not dealing 
with a patient seriously ill, a little patience and ob- 
servation of developments will aid us and the diag- 
nosis in a few days will be clear. 


Otomycosis, as a rule offers no difficulty. The 
patient comes in complaining of earache of some 
severity and deafness. Examination of the external 
canal will reveal the typical fungus growth. The 
commonest type seen in the summer and fall has the 
typical coal dust particles present in the washings. 
Careful cleaning and drying with the frequent use 
of two per cent salicylic acid in ethyl alcohol effects 
a cure in the majority of cases. However, two cases 
are offered which demonstrate the occasional diffi- 
culties in diagnosis and treatment. 

CASE 1. At first visit the diagnosis seemed to be 
plain. The material removed was typical aspergillus 
even to the coal dust particles. The pain and dis- 
charge continued. I felt sure there was something 
behind the layer of exudate which clung tenaciously 
to the eardrum. Three weeks later it finally came 
loose and a moderate sized perforation was seen. It 
cleared up in due time. 

CASE 2. Similar picture history. Drum cleaned 
off at first visit and no perforation seen. Two weeks 
later ear filled again and this time when the debris 
was cleaned off a large inferior perforation was seen, 
almost too large to be missed at first examination. 
Seen two or three times in next six weeks. The dis- 
charge from ear rather copious at all times. No mastoid 
symptoms until she walked in one day with a facial 
nerve paralysis of the affected side. X-ray showed 
mastoid involvement and at operation necrosis found. 
Otomycosis found microscopically in tissue from mas- 
toid cells. Recovery uneventful. 

This brings us to cerumen or wax. Usually no 
difficulty is presented in diagnosis. Difficulty some- 
times is found in removal, as anything from lacera- 
tions of external canal to eardrum damage can occur 
with the utmost of ease. 

We also have seen herpes zoster otiticus which is 
usually indicated by the vesicles, or if seen early, the 
severe pain before the vesicular eruption. The ec- 
zematous infections with itching canal are also seen. 
The skin of the canal and lobe may crack and ooze 
serum, presenting a very difficult problem. 


“No profession is more exposed to the temptation to 
forget honor, humanity and kindness than is the medical 
profession; and there is none in which the exploitation 
of human suffering is easier. Yet there is none in which 
the temptation is more triumphantly withstood”.—John 
St. Loe Trachey. 


| 


64 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


CANCER CONTROL 


WHY A CANCER EDUCATIONAL 
PROGRAM? 


C. C. Nesselrode, M.D. 
Kansas City, Kansas 


For the purpose of gathering information and 
testing public sentiment a New England group spent 
six months making a survey which included several 
hundred doctors and many thousand of the laity. 
The subject to be determined was the professional 
and lay reaction to the question of cancer education. 
The ultimate figures showed that only fifty-five per 
cent of the physicians were favorably impressed and 
of this fifty-five per cent only about twenty-five per 
cent were approaching the subject with any degree 
of enthusiasm. The remaining forty-five per cent 
were either indifferent or definitely opposed to the 
effort. 

In contrast to the professional attitude there were 
slightly more than ninety-five per cent of the laity 
that were anxious for information, and urging that 
the effort be continued. The public is interested in 
the subject of cancer and is anxious to be told by 
the profession of the facts concerning cancer and of 
the latest developments both as to diagnosis and 
treatment. The relatively low professional enthusi- 
asm and the actually high lay enthusiasm are both a 
challenge to the cancer committees of the various 
state societies. 

The work of the Women’s Field Army last spring 
is a splendid example of what can be accomplished 
by the determined effort of a comparatively few. 
The laity are now demanding to be told about dis- 
eases and especially about those diseases which in 
the past have been shrouded in mystery both by the 
physicians and laymen. Many men are reporting that 
since the effort of last year there has been a marked 
increase in the number of patients coming for a 
general physical check up. This is particularly true 
of the women patients. They are definitely inter- 
ested in precancerous and early cancerous lesions. 

This public interest has been awakened in part by 
a few enthusiastic medical men interested in the 
subject of cancer education. They have been more 
particularly awakened by numerous articles appear- 
ing in lay magazines, by announcements in public 
news reels and various other methods by which in- 
formation is disseminated. 


‘+ The Committee on Control of Cancer has been kind enough to 
offer to contribute material for a frequent section on Cancer Con- 
trol. The Editorial Board desires to acknowledge with appreciation 
this article, which is the first of the series. 


The laity have a right to demand the facts con- 
cerning cancer. It has, during the past twenty years, 
advanced from eighth to second place as a cause of 
death and it is today one of the most important 
public health questions. 

The only question for the medical profession to 
determine is shall we lead the laity in this educa- 
tional campaign, will we supply the information 
they are determined to have? It would appear to me 
that the answer to this question is so obvious that 
it should not need discussion. However, with forty- 
five per cent of the profession not interested there 
is danger of the leadership, which is at present ours, 
being taken from organized medicine and placed in 
the hands of other groups. 

The Committee on Control of Cancer of The Kan- 
sas Medical Society is assuming that the profession 
should not relinquish the leadership that is now ours 
in the cancer movement. Further, that if this work 
is to be well done our first job is to awaken the 
interest of the forty-five per cent of our profession 
that are not now interested. In the furtherance of 
this program the Committee has decided to publish 
a series of articles on cancer. The articles are to be 
written by members of the Kansas profession. These 
articles will be published a few each month until 
the subject is quite generally covered. Then the 
articles will be gathered together in a small brochure 
which will be distributed one to each member of 
The Kansas Medical Society. 

In undertaking this work the Committee feels 
that there are two objectives to be attained. First, 
the articles should be of such a character that they 
will awaken a greater interest on the part of the 
individual members of the profession and should 
supply the type of information that is going to be 
asked for by the various members of the laity who 
are sure to consult them concerning some phase of 
the cancer problem. It is the two principles above 
that will guide the contributors in the preparation of 
their articles. 

It is the hope of the Committee that this educa- 
tional program should be an optimistic one, that the 
message to be carried to the public is one of hope and 
not despair, that cancer is a curable disease if recog- 
nized early and that what we need is not a new 
cure but the early application of the cures that we 
now possess. 

The slogan of this campaign should be the state- 
ment so often repeated by Dr. Bloodgood, namely, 
that if every doctor, every nurse and every layman 
would utilize the information that we now have 
concerning cancer and would avail themselves early 
of the methods of treatment we now have, that we 
could at once reduce the mortality by fifty per cent. 
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The educational program naturally divides itself 
into two divisions. First, the education of the laity 
and secondly, the awakening of a greater interest on 
the part of the profession. The first of these two 
objectives is being taken care of by the club women 
through the organization and enrollment of the 
American Women’s Field Army. The profession 
must be equipped to contribute their. part to this 
organized group. It is to the latter of the two divi- 
sions that the Committee will direct most of their 
attention. We are attempting to awaken a greater 
interest on the part of the profession and to supply 
the profession with such information and encourage- 
ment as they may need to the end that the profession 
as a whole may avail itself of the opportunity and 
responsibility of leading in the education of this 
great group of women enrolled in the American 
Women’s Field Army. 

Believing in the statement of Dr. Bloodgood 
quoted above the Committee approaches this task 
with enthusiasm and with confidence that rightly 
carried forward the results are bound to be credit- 
able to the profession and profitable to the public. 


TUBERCULOSIS CONTROL 


COMMITTEE FINDINGS* 
’ Henry N. Tihen, M.D. 
Wichita, Kansas 


The official actions of the Committee on Control 
of Tuberculosis of The Kansas Medical Society have 
been printed in this Journal from time to time; how- 
ever, I wish to present the following personal im- 
pressions and opinions derived from contact with 
various phases of tuberculosis work as chairman of 
this committee. The Committee on Control of Tu- 
berculosis is constituted so as to represent the medi- 
cal profession, the Norton Sanatorium, the Tuber- 
culosis Department of the State Board of Health, and 
the Kansas Tuberculosis and Health Association. 
There has been a sincere attempt in the committee to 
bring about a better understanding and a better co- 
operation between these four major organizations, 
all of which have a definite place in the tuberculosis 
work in the state. 

When any study is made of tuberculosis it is soon 
apparent that there are many problems to be solved 
and that they can best be solved by the mutual co- 

* The Committee on Control of Tuberculosis has been kind 


enough to offer to contribute material for a frequent section on 
Tuberculosis Control. The Editorial Board desires to acknowledge 


with appreciation this article, which is the first of the series. 
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operation of all four of these above mentioned major 
agencies. These problems exist in practically every 
county in the state and it may be well to call attention 
to some of these more important problems, such as 
follows: 

1. The development of adequate sanatorium facil- 
ities in the state for the care of all active cases 
without delay and the proper location of future 
sanatorium additions and facilities in the state. 

2. The question of some state legal regulations of 
the contagious infective cases of tuberculosis 
who do not take adequate precautions against 
infection of others. 

3. Adequate instruction to the public to present 
themselves to the physician in time for early 
diagnosis. 

4. Arrangements in each county for facilities for 
checking up on the diagnosis on tuberculosis 
suspects in the indigent group and in the semi- 
indigent group. The group able to pay for their 
medical care will naturally go to their own 
physicians for check-up and present no real 
problem; however, the indigent and semi-indi- 
gent groups present a definite problem and fa- 
cilities must be arranged for adequate clinical, 
laboratory ,and x-ray check-up on these pa- 
tients. Because of the danger to contacts it is 
especially desirable that the active case of tu- 
berculosis be diagnosed early in these groups 
of patients and this presents a definite health 
problem that can be worked out satisfactorily in 
each county medical society with the other tu- 
berculosis agencies named above. 

5. The development and rendering available of 
suitable x-ray facilities. The x-ray will always 
be important in early diagnosis. Regular chest 
x-ray of all contacts should be encouraged and 
arranged for, as well as early x-ray in all tuber- 
culosis suspects who come for diagnosis. Here 
the indigent should be taken care of through 
county funds and the semi-indigent may be 
cared for on a part-pay basis. The Kansas Tu- 
berculosis and Health Association is willing 
and usually is in position to render financial 
assistance for part-pay arrangements for x-ray 
in the indigent and semi-indigent groups. 

6. Tuberculin testing programs. These usually 
will yield the best results through cooperation 
of the county medical society and the State 
Board of Health, and both of these groups 
should be willing to cooperate with each other 
in this matter. 

7. The development of suitable facilities in each 
county for pneumo-thorax therapy. This is 
especially desirable in order to give refills of 
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cases which have become non-contagious and 
yet which must have chest refills for long 
periods of time. These arrangements will per- 
mit non-contagious cases to be cared for at 
home by the family physician in many in- 
stances. 

8. Arrangements for adequate milk supply to the 
indigent and semi-indigent cases of tubercu- 
los or of potential tuberculosis. 

The lay public is becoming more and more cog- 
nizant of these problems and the medical profession 
should take the leadership in helping solve these 
problems in each county in cooperation with the 
other tuberculosis organizations. 

With the approval of all the groups represented 
the committee passed the following resolutions: 

1. The committee finds that there are several 
types of tuberculosis clinics in operation in 
various parts of the state, consisting of tubercu- 
lin testing clinics held by the State Board of 
Health, diagnostic clinics held by the Kansas 
Tuberculosis and Health Association, diag- 
nostic and treatment clinics conducted by the 
county medical societies, and a diagnostic and 
treatment clinic at the Norton Sanatorium. 

2. The committee further finds that some of these 
clinics are considered to be of definite value 
by the local medical profession; the committee 
also finds that some of the clinics have been 
so conducted as to be probably of very little 
value and have aroused considerable opposition 
on the part of the local medical profession. 

3. The committee therefore neither opposes or 
urges the development of tuberculosis clinics 
throughout the state but believes that this is a 
matter to be determined for its own county by 
each local county medical society after consul- 
tation with the representatives of the local and 
state tuberculosis associations and the county 
and state health department. 

4. The committee approves the holding of any 
tuberculosis testing, diagnostic, or treatment 
tuberculosis clinic which is approved by the 
local county medical society. 

5. The committee opposes the holding of any 
tuberculin testing, diagnostic, or treatment tu- 
berculosis clinic which is disapproved by the 
local county medical society. 

6. This committee would urge the observance of 
the following details in any tuberculosis clinic 
now established or in any proposed tuberculosis 
clinic: 

(a) That it be approved by the local county 
medical society; 
(b) That in addition to being approved by 


the local county medical society, it would 
be desirable for it to be supervised by a 
committee of the local county medical 
society working with any other organiza- 
tion interested in the clinic; 

(c) That the clinic be held at regular inter- 
vals; 

(d) That the clinician or clinicians working 
in the clinic be chosen by the local county 
medical society; 

(e) That the question of fees, admittance of 
of patients, and all similar details be ap- 
proved by the local county medical society. 

7. Local publicity for any clinic work should be 
endorsed equally by the local medical society 
and by any other groups assisting in the clinic 
work. 

8. This committee believes that the leadership in 
the tuberculosis, as well as in all other medical 
problems, belongs primarily in the hands of the 
medical profession and their organized socie- 
ties, but that the medical society should extend 
proper cooperation to other recognized agen- 
cies in this field, and in turn will expect proper 
cooperation from these other agencies. 

9. This committee further agrees to act as a liason 
agent to promote better cooperation between 
the county medical societies, the Tuberculosis 
Department of the State Board of Health, the 
Kansas Tuberculosis and Health Association, 
and the Norton Sanatorium. 


These resolutions pave the way for cooperation of 
all the agencies to work together with a minimum 
of misunderstanding. This gives each county medi- 
cal society not only the opportunity but also the duty 
of actively attacking the tuberculosis problem in its 
own county. To maintain this leadership the county 
society must be willing to study the problem, usually 
through a committee, and to work in cooperation 
with the other tuberculosis agencies, each of which 
has its own place, and this mutual cooperation will 
react to the benefit of all. 

As stated above, interest in tuberculosis is wide- 
spread among the lay public and this entails active 
work by the county medical societies in cooperation 
with the other tuberculosis agencies to maintain 
medical leadership and to develop the soundest poli- 
cies in the field of tuberculosis. This cannot be ac- 
complished by a negative attitude. 


The expectations of life depend upon diligence. The 
mechanic who would perfect his work must first sharpen 
his tools.—Confucius. 


MEDICAL ECONOMICS 


CORRESPONDENCE 


Although every doctor carries on more or less 
correspondence in the course of his professional 
work, probably few have given much thought to the 
effectiveness of the letters written. Ordinary skill 
in letter writing demands more than anything else 
the “human touch,” or putting yourself in the place 
of the person receiving the letter, so that your mes- 
sage will gain the desired results with the same 
sincerity and directness you would use were you 
talking to the man in person. 


IMPRESSIONS 

Letters over your signature to firms you are 
dealing with, patients, friends and other doctors 
are, in a manner of speaking, your messengers and 
carry very definite impressions of you. Style and 
quality of stationery and neatness of appearance, 
as well as the tone of the letter, reflect your atten- 
tion to detail and your personality just as truly as 
do your personal contacts, and too much care can- 
not be given to this phase of your business. Many 
times in the press of professional duties corres- 
pondence is neglected and opportunities for cement- 
ing friendships, as well as making money, are passed 
up. 

REFERRED CASES 

For instance, you know how much you appre- 
ciate it when a doctor to whom you have referred a 
patient, promptly drops you a line thanking you and 
telling you what his diagnosis is, and his plans for 
treatment. Not only is this the courtesy you have 
reason to expect, but it is also the best possible in- 
surance that you will refer more cases when possi- 
ble. Neglect of this same thoughtfulness when pati- 
ents are referred to you ruins more possibilities of re- 
ferred work than you can imagine, and on the other 
hand an established routine of always doing this 
will make you many friends among the profession. 
Your office nurse can make it a routine to bring to 
your attention every such case, and the time in- 
volved usually need not be long. 

COURTESY LETTERS 

Don’t you suppose one of your patients who 
sends a friend in to your office would be pleasantly 
surprised to receive a note thanking him, and assur- 
ing him you will do everything you can to justify 
his recommendation? And is it not Kkely that he 
will seek an opportunity to do it again more surely 
than if you had apparently ignored his effort! Cer- 
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tainly! And the few minutes you spent thanking 
him will pay big dividends. 
COLLECTION LETTERS 

Similarly, collections need not be a “bugbear” if 
you take time to talk the situation over by letter 
with the “slow” patient. Try to place yourself in 
the patient’s position and write to him just as 
courteously as you would talk to him about the 
matter. You know there is some misunderstanding 
if he has not responded after two or three state- 
ments. One of three things is probably wrong: First, 
the patient thinks something was wrong with the 
service, in which case a prompt contact is important; 
second, payment is difficult, and a gradual but 
steady liquidation should be arranged; or third, and 
most probable, he is just dilatory, and a courteous 
reminder is necessary to get his attention. In any 
case a personal letter offers the best possibility of 
amicable adjustment. But remember this, get the 
patient’s point of view and approach the problem 
from his angle as well as yours. If you can impress 
the patient with your interest in helping him to 
take care of the obligation your results are assured. 
“Soft pedal” the obvious interest you have in im- 
proving your own collections. For instance, here is 
a typical example of a bad approach: 
Dear Mr. Jones: 

As I have some heavy obligations to meet this 
month I would appreciate your taking care of this 
account. 


Sincerely, 
Dr. Blank, 


What is the patient’s reaction? Why, he says to 
himself, “What does that Doctor know about ob- 
ligations? He has a lot more money than I have.” 

No one consciously provokes a reader; the trou- 
ble is we forget him. Contrast an approach like 
this: 

Dear Mr. Jones: 

I know that medical bills often come unexpected- 
ly and do not fit into the family budget, and I want 
to help all I can, so if you will just let me know the 
situation I am sure we can make arrangements that 
will help us both. Thanking you in advance for 
your cooperation, I am 

Sincerely, 
Dr. Blank. 


Is not such an appeal much more likely to get 
the money, keep a patient, and make a friend? If 
your letter is ignored as often it will be, the same 
interest in the patient's problems should be em- 
phasized in further correspondence. Showing irrita- 
tion at the patient’s evident neglect only makes a 
bad matter worse. 
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IT PAYS 


Thoughtful attention to such little details as ap- 
pearance, reality, and consideration in handling 
your correspondence will certainly have a tendency 
to widen your circle of friends both within the pro- 
fession and outside, and is likely to pay big divi- 
dends in actual money as well—Henry C. Black 
and Allison E. Skaggs, Journal Michigan State 
Medical Society, June, 1937. 


NEWS NOTES 


INDIGENT CARE 


The Indigent Medical Care Committee of the Kansas 
State Board of Social Welfare, composed of representatives 
of county commissioners, county welfare directors and the 
Society, met in Topeka on January 21. 

Major points of discussion at the meeting pertained to 
the future handling of indigent medical care in the state. 
Consensus was general among the representatives of the 
county commissioners and the county welfare boards that 
present indigent service is good; that Kansas physicians 
have cooperated to the fullest degree in the handling of 
this problem; that they have done so mainly without suffi- 
cient financial assistance from the various counties; that 
county welfare boards should assist the medical profession 
wherever possible; that there is need for standardization 
throughout the state for financial allowances for indigent 
medical care; that the county medical society plans probably 
afford the best means for settlement of the problem; and 
that to date satisfaction to all parties concerned has seemed 
to follow the lump sum and controlled fee schedule types 
of methods. 

Approval was given that the Research Department of 
the Kansas State Board of Social Welfare and representa- 
tives of the Society should prepare a questionnaire for 
release to the counties wherein detailed costs of indigent 
medical care and present plans in existence could be as- 
certained. Decision was also made that upon receipt of 
this information, the committee should hold another meet- 
ing with a view toward preparing recommendations in this 
connection. 

The representatives of the Society who attended the 
meeting were greatly impressed with the interest and 
knowledge the group displayed concerning this problem. 
It is their opinion that many practical possibilities will 
result from the present joint and cooperative study of this 
subject. 


POSTGRADUATE COURSES 


Dr. F. P. Helm, Secretary of the Kansas State Board of 
Health announced recently that a grant had been received 
from the United States Public Health Service wherein post- 
graduate courses may be presented to the Kansas medical 
profession on the subjects of cancer, venereal disease and 
tuberculosis. 

It is planned that two day courses on each of these sub- 
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jects will be offered to doctors of medicine in each of the 
councilor districts during the next six months. 

The program will be sponsored jointly by the Kansas 
State Board of Health and the Society. 

Plans for the courses are now being prepared by Dr. 
Helm, the Committee on Control of Tuberculosis, the 
Committee on Venereal Disease and the Committee on 
Control of Cancer. 


BLIND TREATMENT 


Dr. C. J. Mullen, State Ophthalmologist, has completed 
arrangements for a program wherein blind assistance clients 
of the Kansas State Board of Social Welfare will receive 
indicated medical and surgical treatment. 

The program, which will be announced in the near 
future, will include free choice of ophthalmologists for 
medical and surgical conditions of the eye; free choice of 
any other doctor of medicine for systemic conditions af- 
fecting the eyes; free choice of approved hospitals; drugs, 
appliances and all other needed services. 

Fees will be paid from state and federal Social Security 
Act funds. 


DISTRICT MEETINGS 


The following councilor district meetings were held 
during the past month: First Distric-—Horton, January 
16; Second District—Lawrence, January 16; Seventh Dis- 
trict—Concordia, January 23; and Eighth District—Salina, 
January 23. 

Speakers at the meetings were Dr. E. C. Duncan, Dr. 
R. T. Nichols, Dr. R. W. Urie, Dr. L. L. Bresette; Dr. F. L. 
Loveland, Dr. W. M. Mills, Dr. D. R. Davis and Clarence 
G. Munns. Organization matters were discussed. 

Additional district meetings for the Fifth, Sixth, Ninth, 
Tenth, Eleventh and Twelfth Districts are to be announced 
within the near future. 


CANCER BROCHURE 


The Committee on Control of Cancer is assembling 
scientific information which is to be compiled into a 
brochure on cancer. 

The plan of the brochure is that selected articles per- 
taining to the diagnosis and treatment of malignant disease 
will be approved by a sub-committee of the cancer com- 
mittee; that the articles will be published in consecutive 
issues of the Journal; and that following publication in 
the Journal the articles will be compiled in pamphlet form 
for distribution to members of the Society. 

The first article is presented on page 64 of this issue 
of the Journal. 


LAY EDUCATION 


The Committee on Conservation of Eyesight has re- 
cently completed a series of twelve pamphlets describing 
in lay terms conditions of the eye. 

The pamphlets will be published by the Division of 
the Blind of the Kansas State Board of Social Welfare and 
will be distributed to the school children of Kansas. 
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HALL OF HEALTH 


The Hall of Health is under way. The success of the 
exhibition to be held in the Wichita Forum from May 7 
to 16 has been further advanced by the assurance that the 
Camp Transparent Woman will be on hand to reveal her 
anatomical secrets to an inquisitive public. 

Though the Hall of Health is nominally a project of the 
Sedgwick County Medical Society, it is in reality an op- 
portunity for Kansas medicine to show Kansans that their 
health is in good hands under the present medical system. 
It offers the first real chance for medicine to advertise it- 
self in a legitimate way to the lay public. 

Other equally worthwhile and interesting exhibits and 
displays are certain. The American Medical Association 
has promised six mechanical attractions which were used 
with such great success at the Milwaukee Hall of Health. 
The State Board of Health, the University of Kansas 
Medical School and the Sedgwick County Dental Society 
have asked for four or five booths apiece. Many other 
state and local organizations have asked for the privilege 
of demonstrating to the public their various health activities. 

The Forum arena, or city auditorium, will be completely 
taken over by the Hall during the ten days. Floor plans 
call for fifty good sized display booths where the lay public 
can see and hear about the modern methods of health 
protection. 

This will not be a dull wax-works show but a live, en- 
tertaining, educational exhibition which should be viewed 
by fifty thousand people. It is an opportunity for organized 
medicine to sell itself to the public. Kansas medical men 
should see that their patients and friends are informed of 
this painless, inexpensive opportunity to acquaint them- 
selves with the interesting phases of health. It is painless 
because it is first of all entertainment; it is inexpensive 
because the admission has been set at one dime in order 
that everybody may be able to visit this unique attraction. 

Progress is also being made on numerous other arrange- 
ments for the 79th Annual Session in Wichita. The sci- 
entific program, which is almost complete, will include a 
large number of nationally known guest speakers. An at- 
tempt is also being made to compile a program which will 
be of interest to every practicing physician in the state. 
The scientific exhibits will be the most complete in the 
history of the Society. Approximately forty technical ex- 
hibits have been reserved to date. Many new activities 
will be included in the meeting. 


LIBRARY BOOKS 


Barton County Medical Society and Pratt County Medi- 
cal Society have announced recently that they have com- 
pleted arrangements to present a considerable number of 
medical and public health books to public libraries in 
Hoisington and Pratt. 

The books are to be purchased from school and public 
library funds and selection of the books is to be made by 
committees of the above county medical societies. 


INCOME TAX 
Federal Income Tax is due and payable on or before 
March 15. State Income Tax is due and payable on or 
before April 15. 
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HIXON LABORATORY 


The University of Kansas School of Medicine announced 
recently that it had received an additional grant of $45,- 
000.00 from the Hixon Foundation for completion of the 
Hixon Research Laboratory. 

The Hixon Research Laboratory was erected approxi- 
mately one year ago at a cost of $61,500.00, $25,000.00 
of which was contributed by the Foundation and the re- 
mainder from existing funds and grants by the Public 
Works Administration. The recent contribution will en- 
able the University to complete and furnish a four story 
building for the unit. The Laboratory is devoted entirely 
to medical research. 


MEDICAL ECONOMICS COURSES 


Dean H. R. Wahl, of the University of Kansas School 
of Medicine, announced recently that the medical school 
would present a series of lectures on medical economics 
and the art of medical practice to senior students. The 
following Kansas physicians will present portions of the 
course: Dr. D. C. Peete, Kansas City; Dr. T. C. Kimble, 
Miltonvale; Dr. C. B. Francisco, Kansas City; Dr. E. M. 
Ireland, Coats; Dr. F. L. Loveland, Topeka; Dr. H. L. 
Chambers, Lawrence; Dr. N. E. Melencamp, Dodge City; 
Dr. H. N. Tihen, Wichita; Dr. Fred Angle, Kansas City; 
Dr. F. J. McEwen, Wichita; Dr. C. A. Gripkey, Kansas 
City; Dr. W. H. Algie, Kansas City; Dr. Chas. Hassig, 
Kansas City; and Dr. H. L. Snyder, Winfield. 


TOUR 


The following is a description of an all-expense tour 
which is being offered by the American Express Company 
to physicians who will attend the next American Medical 
Association meeting in San Francisco: 

“The thought that the forthcoming A.M.A. Convention 
in San Francisco, June 13 to the 17 is such a splendid op- 
portunity for a tour of the United States both going out 
and coming back, has inspired definite action. The co- 
operation of more than 25 state medical societies has 
made it possible to arrange a special train tour which will 
include such outstanding highlights of the North Ameri- 
can continent as the Indian Detour, the Grand Canyon, 
Los Angeles, Riverside and Santa Catalina Island—on the 
way out to San Francisco. A choice of two return routes 
are possible, one of which visits the charming cities of 
Portland, Seattle, Victoria and Vancouver and the beautiful 
scenic spots of the Canadian Rockies; the second route 
travels via Yellowstone National Park, Salt Lake City; 
Royal Gorge, Colorado Springs, and Denver. 

“There is an all-inclusive price for this tour which in- 
cludes transportation from home-town to home-town, 
though the tour starts officially at Chicago on Monday, 
June 6, from which point an American Express escort joins 
the group, as this travel company has been appointed trans- 
portation agent and the business details of the trip are in 
their capable hands. 

“Let us take a preview of the tour. The first day out 
of Chicago, racing across the broad, wheat-growing face of 
Kansas, we become acquainted with our traveling com- 
panions, physicians from other states, their families and 
friends, and find ourselves among congenial, like-minded 
traveling companions. We first leave our train at Lamy, 
New Mexico, to enter the Indian Pueblo district by motor- 
coach. We spend a whole day exploring the traces left by 
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a vanished civilization on this continent, visiting Santa Fe, 
Tesuque, Puye and Santa Clara Pueblo. 


“The next morning’s arrival at the Grand Canyon will 
remain in our memories forever. The vast chasm, four to 
eighteen miles wide from rim to rim gives us stupendous 
vistas of awe-inspiring beauty, unparalleled the world over. 
We drive over the famous Hermit Rim Road, skirting the 
edge of the chasm in the morning, and in the afternoon 
over the Desert View Road through the Tusayan National 
Forest and along the Canyon’s rim, stopping at Yavapai 
Point Observation Station for a short, interesting lecture by 


. the Park Naturalist. This drive ends at the Watch Tower, 


a recreation of the ancient towers erected by the prehistoric 
inhabitants of the southwest. 


“The golden, amazing city of Los Angeles is next on 
our itinerary, and our sightseeing trips acquaint us with 
its Spanish Quarter and Chinatown, as well as its beautiful 
environs, including flowering Pasadena. Riverside and its 
orange empire, its lemon and grapefruit orchards and its 
famous Mission Inn, is another destination; and then, on 
our third day in California we sail to beautiful Santa Cata- 
lina Island, playground of this land of the sun. And in 
this delightful manner, a week after leaving Chicago we 
arrive at San Francisco in time for the Convention. We 
shall not discuss the interesting time that awaits us at our 
conclaves, as the object of this article is to describe the 
pre and post-convention tour. So we turn again to our 
itinerary after the Convention. 


“Supposing we had chosen Return Route No. 1. We 
shall visit Portland, Oregon, famed as the city of roses, and 
enjoy as well a drive along the noted Columbia River High- 
way. Seattle is next, and here we also cover all the points 
of interest, including both the Lake and Sound districts. 
Now the Canadian part of our journey begins, and we sail 
by comfortable steamer to the cities of Victoria and Van- 
couver, where we do sightseeing. Now a train takes us 
into the enchanting scenic regions of the Canadian Rockies, 
and we stop at Chateau Lake Louise, at the lake of the 
same name—a gem of exquisite color, surrounded by green 
forests and snowy peaks. Our drives through the heart of 
the Rockies takes us to Moraine Lake, the Valley of Ten 
Peaks, Johnson Canyon and finally to Banff, where we 
make another stopover. After additional sightseeing around 
Banff, we entrain for Chicago. 


“Return Route No. 2 takes us to Chicago in a more 
southerly route. A three and one-half day tour of Yellow- 
stone National Park is one of the highlights of this tour. 
Ranger naturalists conduct our party to the geysers and hot 
pools, and we feast our eyes on Old Faithful in its hourly 
eruption. We also see the Grand Canyon of the Yellow- 
stone and Mammoth Hot Springs. Salt Lake City is on 
our itinerary, which gives us an opportunity to visit Saltair 
Beach on Great Salt Lake, also the Great Copper Mills and 
Smelters. Our next call is at Colorado Springs, the noted 
health and pleasure resort. Our travels in the Rockies take 
us up to the summit of Pikes Peak, to the Garden of the 
Gods, to Seven Falls, and finally to Denver. This lovely 
city is a center for outings in the Rockies, and we are soon 
off on a sixty-five mile tour of Denver Mountain Parks, 
including Memorial Museum and Tomb of Buffalo Bill of 
western fame. From Denver we travel to Chicago. 


“The above is barely a glimpse of the outline of the 
tours, but it is hoped that some idea has been given of 
the enjoyable travel awaiting those physicians and their 
families and friends, who wish to combine attendance at 
the Convention with an interesting journey and a happy 
vacation.” 


The tour will be open only to physicians and their 
families. Additional information may be obtained from 
Mr. H. C. Templeton of their Kansas City office. 


NEUROPSYCHIATRY COURSE 


The medical staff of the Menninger Clinic will conduct 
its fourth annual Postgraduate Coure on Neuropsychiatry in 
General Practice, April 25 to 30, inclusive, at the Men- 
ninger Clinic, Topeka, Kansas. The course this year will 
include a brief introduction to the fields of neurology and 
psychiatry and a specific application of this knowledge to 
the large group of cases of psychoneuroses, psychoses and 
psychogenic and neurological disorders which every phy- 
sician meets in his daily practice. Suggestions made by 
those who took the course last year have been embodied in 
this year’s program in order to make it applicable to the 
most common practical problems of the physician. 

As in previous years, several guest speakers, prominent 
in the fields of neuroology and psychiatry, will appear at 
the evening sessions of the course. 


1938 TRAP AND SKEET MEET 


The Kansas Medical Trapshooting Association has an- 
nounced the following plans for the 1938 meet which is to 
be held at the Wichita Gun Club (west of Wichita on 
Cannonball Highway) on May 9: 


TRAP 


100 16 yard targets shot in 4 events, $2.00. 
12 pairs of doubles, shot in 1 event, .50. 


SKEET 
100 skeet targets, shot in 4 events, $2.00. 


OPTIONS 


Options on skeet and traps, 50 cents on each 25 targets; 
50 cents on 12 pairs of doubles. Options divided in 4 
equal moneys on each 25 targets on traps and skeet. 

Total options on program, $4.50. 

RIFLE SHOOTING 

.22 caliber Rim-fire any kind of gun or any kind of 
sights. 

10 shots at 50 yards, prone 10 shots at 50 yards. Stand- 
ing-free rifle position, $0.25. 

PISTOL SHOOTING 
20 shots at 20 yards, fired on 2 targets, $0.25. 


TROPHIES 


1 trophy for the 225 targets (100 skeet, 100 trap and 
12 pair doubles. 1 trophy for first place and 1 trophy for 
second place on 100 trap targets. 1 trophy for first place 
and 1 trophy-for second place on 100 skeet targets. 1 tro- 
phy for first place and 1 trophy for second place on 12 
pairs doubles. 1 trophy for first place and 1 trophy for 
second place in rifle shooting. 1 trophy for first place and 
1 trophy for second place in pistol shooting. 


TEAM MATCHES 


We will have a four-man team race on 100 trap targets 
and the same on the 100 skeet targets. The four men 
constituting the team, must belong to the same county so- 
ciety. The team race will be decided on the 100 sixteen yard 
targets and on the 100 skeet targets. A Wichita Gun Club 
medal will be given tg each man of the winning team. 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit. 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Informal Course; Intensive Personal 
Courses; Special Courses. 


SURGERY—General Courses, one, two, three and six 
months; Two Weeks’ Intensive Course in Surgi- 
cal Technic with practice on living tissue; 
Clinical Course; Special Courses. 


GYNECOLOGY AND OBSTETRICS — Diagnostic 
Courses; Clinical Courses; Special Courses. 


FRACTURES AND TRAUMATIC SURGERY—In- 
formal Practice Course; Ten-day Intensive 
Course starting Feb. 14, 1938. 


OTOLARYNGOLOGY Two Weeks’ 
Course starting April 4, 1938. 


OPHTHALMOLOGY—Two Weeks’ Intensive Course 
ae April 18, 1938; Personal Course in Re- 
raction. 


UROLOGY—General Course, two months; Intensive 
Course, two weeks; Special Courses. 


CYSTOSCOPY—Ten-day Practical Course. 


Intensive 


General, Intensive, and Special Courses in all 
Branches of Medicine and Surgery. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois. 


Ambulance Service 


To which you may 
trust your most 
gravely ill patient 


NEW AMBULANCES 
TWO TRAINED ATTENDANTS 


Rates: 15¢ a mile to any point in Kansas— 
everything included 


WALL-DIFFENDERFER 
MORTUARY , 


723 West 6th 


Topeka, 
Phone 3-—2326 


Kansas. 


One of the most popular combinations of AO diagnostic instruments consists of the new 
AO May Ophthalmoscope and the Prism Ovoscope. 

The new May Ophthalmoscope is equipped with an illuminated dial that makes dark room 
examination a simple matter. It is hooded so that the light does not interfere during the examina- 
tion of the patient’s eyes. The Prism Otoscope gives the ideal illumination for operation and general 
diagnosis, permitting unobstructed observation along the beam of illumination without reflection. 


Also, no part obstructs the introduction and manipulation of instruments. 


Arrange for a demonstration of AO diagnostic instruments. Your American Opti- 
cal representative can help you select the set best adapted to your requirements. 


AMERICAN OPTICAL COMPANY 
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There will be a two-man team race on the 100 sixteen 
yard targets and on the 100 skeet targets. The two men 
composing the team must be from the same town. There 
will be a trophy for each man in the winning team; this 
team race will also be decided on the original 100 targets 
at skeet and trap. 

Neither of the above team races are required to shoot 
both trap and skeet. The skeet races and the trap races 
will be separate. 

Note: It is not necessary for any man to shoot the options 
to win any of the trophies. 

SIMON PURE MATCH 

This constitutes any man that is known to have never 
fired skeet or traps. There will be a trophy for the man 
making the highest score on twenty-five targets at skeet 
and also at traps during the day. 


SAN FRANCISCO A.M.A. MEETING 


Members should write today if they contemplate attend- 
ing the American Medical Association meeting in San 
Francisco this June and obtain their hotel reservations. 
See recent issues of The Journal of the American Medical 
Association giving list of San Francisco hotels and rates. 
Send in your requests to Doctor Frederick C. Warnshuis, 
450 Sutter Street, San Francisco, California, giving names 
of members of your party, type of accommodations desired, 
rates, date of arrival and departure. 

The San Francisco Session promises to be an outstanding 
one by reason of the scientific program, scientific and 
technical exhibits and the social functions. In addition, 
there is the lure of California with its scenic beauty, ma- 
jestic mountains, fertile valleys and historical background. 
An opportunity presents to combine profit of the program 
with the pleasures of visiting San Francisco, the Golden 
Gate City with the two bridges, engineering wonders of 
the world. 

Come by train, boat, auto or plane—no matter how— 
but come. Your visit will ever be one of pleasant mem- 
ory. San Francisco and the bay area medical profession 
anticipate the pleasure of being your hosts and cordially 
invite you to come to the San Francisco Meeting. 

Watch the Journal of the American Medical Association 
for program features and events. 


RESIGNATION 


The Board of Administration recently announced that 
Dr. Phillip Cohn had resigned his position as a member 
of the staff of the State Sanatorium for Tuberculosis at 


Norton. 


COUNCIL MINUTES 


A meeting of the Council of The Kansas Medical So- 
ciety was held in Wichita on January 30. Officers and 
Councilors present were: Dr. J. F. Gsell, President, Wich- 
ita; Dr. N. E. Melencamp, President-elect; Dr. R. T. 
Nichols; Dr. L. F. Barney; Dr. L. D. Johnson; Dr. J. L. 
Lattimore; Dr. Marion Trueheart; Dr. W. P. Callahan; 
Dr. F. R. Croson; Dr. L. S$. Nelson; Dr. C. D. Blake; Dr. 
Walter Stephenson; Dr. A. C. Armitage; and Dr. Geo. O. 
Speirs. Other members present were: Dr. C. C. Nessel- 
rode, Chairman, Committee on Control of Cancer; Dr. 
F. L. Loveland, Chairman, Committee on Medical Eco- 
nomics; Dr. H. L. Snyder, Delegate; Dr. G."B. Morrison, 
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President, Sedgwick County Medical Society; Dr. A. W. 
Fegtly, Chairman of Technical Exhibit Committee for 1938 
state meeting; Dr. F. J. McEwen, General Chairman of 
the 1938 state meeting; Dr. Geo. Gsell, Publicity Chair- 
man of 1938 state meeting. Mr. John F. Austin, Executive 
Secretary of the Sedgwick County Medical Society; and 
Clarence G. Munns, Executive Secretary were also present. 

The meeting was called to order by Dr. J. F. Gsell. 

First order of business was a brief oral report by the 
Executive Secretary which included the following informa- 
tion: 


Paid membership of the Society for 1937.................- 1,441 
Honorary membership of the Society for 1937.......... 52 

Remittances to Dr. Geo. M. Gray, Treasurer, 

during the year (including four 1936 dues 
Balance on hand to be remitted.......................- 1,217.16 
$14,452.00 


Total dues 
Expense Report: 

Income for January 1, 1937 to January 1, 1938 $14,416.00 

Expense for January 1, 1937 to January 1, 1938 


$11,844.29 

Defense Fund 1,809.34 


Budget report: (May 1, 1937 to January 1, 1938) 


Budgeted Income for 1937-38................-.-- $14,425.00 
Total Budget for May 1, 1937 to May 1, 

Budgeted Surplus for May 1, 1937 to May 

Budget Surplus to date.......................c--c000 $ 1,315.00 
Exceed budget to date....................:c-s:ce:ccee0+ $ 525.00 


Journal report: (January 1, 1937 to January 1, 1938) 
Expense for Year: 


Direct 
$3,335.05 
Engraving .............. 219.46 
Mailing and deliv- 

132.00 
9.00 
Salary Jrl. As- 

684.00 


$4,379.51 


207.61 
Motel Pamense for $4,587.12 
Income for Year: 
Advertising 
CMAB Accounts .... $2,545.54 
Journal Accounts.... 1,378.35 
CMAB Rebate ........ 325.11 
$4,249.00 


Other Income 
Special ads in April 
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C 


Can 


Happen 
Here 


EST WE FORGET—we who are of the vita- 
min D era—severe rickets is not yet eradi- 

cated, and moderate and mild rickets are 

still prevalent. Here is a white child, sup- Example of severe rickets in a sunny clime. Courtesy of 

posedly well fed, if judged by weight alone, E. Fi, Christopherson, M.D., San Diego, and of 

a farm child apparently living out of doors 

a good deal. This boy was reared in a state having a latitude be- 

tween 37° and 42°, where the average amount of fall and winter 

sunshine is equal to that in the major portion of the United States. And 

yet such stigmata of rickets as genu varum and the quadratic head 

are plain evidence that rickets does occur under these conditions. 


How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely prescribed 
nowadays for infants. But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 
A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regulatly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may , 
prevent hidden but nonetheless serious malformations of the chest  Oleum Percomorphum offersnot 
less than 60,000 vitamin A units 
and the pelvis and will aid in promoting good dentition. Because and 8,500 vitamin D units (U. 
the dosage is measured in drops, Oleum Percomorphum is well  S.P.) per gram. Supplied in 10 
taken and well tolerated by infants and growing children. Rigid 274 50 ¢ ¢. brown bottles, also 
: : ‘ : : in 10-drop soluble gelatin cap- 
bioassays assure a uniform potency—100 times the vitamins A and sules, each offering not less than 
D content of cod liver oil*. Oleum Percomorphum, moreover, is a 13,300 vitamin A units and 
natural product in which the vitamins are in the same ratio as in 14850 vitamin D units, in boxes 
of 25 and 100, 
cod liver oil*. 
*U.S.P, Minimum Standard 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their hing thorized persons 
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69.00 


Subscriptions .......... 


15.30 
363.55 


Standing of Journal Funds: (As of January 1, 1938) 
Assets : 


Cash at Post Office.................... 14.09 
Other Assets, Good Accts. Receivable 
Slow Accts. Receivable.............. 71.00 
Liabilities: 
Accounts Payable ...................--- None 


The Committee on Hospital Survey presented a proposal 
that the Kansas Hospital Association be extended an in- 
vitation to hold its annual sessions at the same time and 
place as the Society annual sessions. Upon motion by 
Dr. Lattimore, seconded by Dr. Barney and carried, it was 
agreed that an invitation of this kind should be extended 
to the Kansas Hospital Association. 

General plans for the program of the 79th Annual 
Session of the Society were presented by Dr. Callahan and 
other members of the Sedgwick County Medical Society. 
Upon motion by Dr. Callahan, seconded by Dr. Trueheart 
and carried the plans of Sedgwick County Medical Society 
for the meeting were approved and an appropriation of 
Society funds in the amount of $600.00 was made to 
assist in defraying expenses with the understanding that 
if any of this fund is not needed, the excess will be re- 
turned to the Society treasury. 

Dr. F. L. Loveland, Chairman of the Medical Economics 
Committee, presented a report concerning a meeting held 
in Topeka on January 21 wherein representatives of the 
State Board of Social Welfare, county boards of social 
welfare and The Society discussed indigent medical care. 
It was moved by Dr. Nichols, seconded by Dr. Lattimore 
and unanimously carried; that the Council does hereby 
approve the work of the Committee on Medical Economics; 
that it authorizes the Committee on Medical Economics to 
recommend variations of lump sum and fee schedule 
methods as workable plans for indigent medical care in 
the state of Kansas; that it further authorizes this com- 
mittee to suggest a fair price as a basis of compensation 
for physicians providing indigent medical care. 

A letter from Dr. R. C. Williams, Medical Director of 


the Farm Security Administration which outlined a pro-. 


posal for medical care of Kansas Farm Security Clients 
was read. It was moved by Dr. Nichols, seconded by Dr. 
Blake and carried that the matters of Farm Security Ad- 
ministration medical care be referred to the Committee on 
Medical Economics for further consideration. 

Dr. C. C. Nesselrode, Chairman of the ommittee on 
Control of Cancer described a project wherein his com- 


mittee proposes to publish a brochure on diagnosis and 
treatment of cancer for use by members. He requested 
permission of the Council to publish the brochure and 
asked for its guidance as to whether the names of indi- 
vidual authors should be published therein. Upon motion 
by Dr. Barney, seconded by Dr. Nichols and carried, the 
committee was authorized to proceed with this project and 
to publish in the brochure the names of all contributing 
authors. 


Dr. Nesselrode then presented a recommendation of 
this committee that it be permitted to purchase several 
film strip projectors which could be made available for 
loan to county medical societies. It was moved by Dr. 
Barney, seconded by Dr. Johnson and carried that the 
committee be authorized to purchase two projectors for 
this purpose. 

The possibility of special train cars for Kansas mem- 
bers to the San Francisco A.M.A. meeting was discussed. 
It was decided to have the central office bulletinize the 
county medical societies to determine the number of mem- 
bers who would be interested in such a trip. 


The question of acceptance of out-of-state members in 
the Society and several problems incidental thereto was 
presented. Upon motion by Dr. Nelson, seconded by Dr. 
Croson and carried, it was agreed that the present policy 
concerning out-of-state members should be continued but 
that all members of this kind should be notified that they 
can not be extended defense protection unless they reside 
in the state of Kansas. 


The Editorial Board asked for the instruction of the 
Council as to whether it should accept advertisements of 
lay laboratories and out-of-state clinics. Upon motion by 
Dr. Blake, seconded by Dr. Callahan and carried, a recom- 
mendation was made that The Journal should not accept 
advertisements of this kind. 

Applications from Jefferson and Barber Counties for 
county medical society charters were approved upon mo- 
tion made by Dr. Armitage, seconded by Dr. Trueheart 
and carried. 

A question was presented as to whether the Society 
should enter into a contract with Dun and Bradstreet, Inc., 
for the purpose of obtaining investigative reports. The 
Executive Secretary recommended that this be done and 
also that Dun and Bradstreet, Inc., be requested to furnish 
the President, Secretary, and Treasurer financial reports 
of the Society and the Executive Secretary bi-annually. 
Upon motion by Dr. Lattimore, seconded by Dr. Croson 
and carried, both of these recommendations were approved. 

Upon request of the State Board. of Administration, the 
Council discussed a plan suggested by the Board wherein a 
resident intern and a staff of part-time consultants would 
be employed to furnish medical services for inmates at 
the Lansing State Prison. Upon motion by Dr. Nichols, 
seconded by Dr. Lattimore and carried the plan was unani- 
mously approved. 

Dr. Gsell asked the Council whether it felt councilor 
district meetings similar to the present ones being held, 
should be continued. Consensus was general that meetings 
of this kind should be held as often as possible. 

The question was presented as to whether the Society 
should purchase a copy of the American Medical Associa- 
tion motion picture on “Syphilis” with the understanding 
that the Kansas State Board of Health would assist the 
Society in displaying this film before all county medical 
societies in the state. Upon motion by Dr. Blake, seconded 
by Dr. Trueheart and carried it was agreed that the Society 
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A Modern Ethical Hospital at Louisville 
Drug Addiction Founded 1904 Nervous Diseases 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 

Our ALCOHOLIC treatment destroys the Crav- The DRUG treatment is one of Gradual Re- 
ing, restores the appetite and sleep, and rebuilds duction; it relieves the constipation, restores the 
the physical and nervous condition of the patient. appetite and sleep; withdrawal pains are absent. 
Whiskey withdrawn gradually; no limit on the No Hyoscine or rapid withdrawal methods used 
amount necessary to prevent or relieve delirium. unless patient desires same. 

MENTAL patients have every comfort that NERVOUS patients are accepted by us for 
their home affords. observation and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 

Consulting Physicians and Surgeons. 
Request KE AI Telephone, 
Rates and Folder THE STO S HOSPIT Highland 2101-2102 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


MEET YOUR FRIENDS 


At The 


HOTEL KANSAN 


TOPEKA, KANSAS 


300 Rooms All Fire Proof 
Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
Also Main Dining Room and Private Dining Rooms N 


Try Our Dinette for Light Lunches 
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should purchase this film if the Kansas State Board of 
Health desires to have the purchase made. 

Dr. Armitage offered a suggestion that all county medi- 
cal societies attempt to cooperate with their local news- 
papers in providing the public with medical information 
and that an effort be made to have medical speakers appear 
before lay gatherings of all kinds. The Council approved 
this recommendation. 


Adjournment followed. 


COUNTY SOCIETIES 


The Anderson County Medical Society met in Garnett on 
January 25 for election of officers. Dues for the entire 
membership of eleven were also collected at this time. 
The next meeting will be held on February 16. 


Dr. T. G. Dillon, Kansas City, Missouri, and Dr. H. E. 
Carlson, Kansas City, Missouri, were speakers at a meeting 
of the Bourbon County Medical Society held in Fort Scott 
on January 24. Dr. Dillon spoke on ‘The Modern Treat- 
ment of Gonococcic Infections”. Dr. Carlson’s subject was 
“The Differential Diagnosis of Lower Abdominal Pain’. 


Approximately twenty-five members of the Butler-Green- 
wood County Medical Society were present at a dinner 
meeting of that organization held on January 24 in EI 
Dorado. Dr. Harold Palmer and Dr. V. L. Scott, both of 
Wichita, addressed the meeting on “Lung Abscess” and 
“Convulsions in Infancy and Childhood”, respectively. The 
annual President's Party of this society was held in Douglass 
on January 7, with Dr. G. G. Whitley, retiring president, as 
host. Guests at the party were: Mr. Gene Wilcox, El 
Dorado, Butler County Poor Commissioner; Mr. Ed Maher, 
Gordon, Butler County Commissioner; Mr. Joe Walker, 
El Dorado, Butler County Sanitary Engineer; and Mr. J. C. 
McComas, El Dorado, Director of the Laboratory, Susan 
B. Allen Hospital. 


The annual election of officers of the Clay County 
Medical Society was held in Clay Center on January 5. 
Dr. C. E. Lewis, Abilene, was elected as president; Dr. J. B. 
Stoll, Clay Center, vice-president; Dr. F. R. Croson, Clay 
Center, secretary-treasurer; Dr. F. R. Croson, censor for 
three year term; Dr. G. W. Bale, Clay Center, censor for 
a two year term; and Dr. William Van Scoyoc, Clifton, 
delegate. Application for membership of Dr. Sievert A. 
Anderson, Morganville, was accepted. The annual reports 
of the officers were read and arrangements were made for 
renewal of the county contract for indigent medical care. 
Following the business meeting Dr. E. A. Pickens, Wichita, 
presented a paper on “Pathology of the Upper Urinary 
Tract Following Prostatic Hypertrophy”. 


Members of the Cloud County Medical Society held a 
dinner meeting in Concordia on January 11. Election of 
officers was held as follows: Dr. C. D. Kosar, Concordia, 
president; Dr. R. H. Kiene, Concordia, vice-president; and 
Dr. J. M. Porter, Concordia, secretary-treasurer. 


Dr. E. J. Schulte, Girard, president of the Crawford 
County Medical Society, recently announced the following 
committee appointments for 1938: Public Policy Commit- 
tee, Dr. C. S. Newman, Pittsburg, chairman, Dr. Allen 
Sandidge, Mulberry and Dr. Cecil McDonald, Pittsburg; 
Advisory Committee, Dr. W. A. Parrish, Pittsburg, chair- 
man, Dr. E. C. Lightfoot, Girard, and Dr. M. Mehrle, 
Pittsburg; Program Committee, Dr. F. H. Rush, Pittsburg, 
chairman, Dr. C. H. Benage, Pittsburg, Dr. A. J. Revell, 
Pittsburg and Dr. Herbert Smith, Pittsburg; Board of 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Censors, Dr. J. D. Pettet, Arcadia, chairman, Dr. W. S. 
Swart, Girard, and Dr. H. L. Stell, Pittsburg. 


The Labette County Medical Society announces the fol- 
lowing officers for 1938: Dr. A. C. Baird, Parsons, presi- 
dent; Dr. R. F. Roller, Altamont, vice-president; Dr. L. A. 
Proctor, Parsons, secretary-treasurer; Dr. R. W. Urie, Par- 
sons, delegate; and Dr. T. D. Blasdel, Parsons, censor. At 
a meeting of this society held in Parsons on January 26, 
Dr. F. P. Helm, Topeka, Secretary of the Kansas State 
Board of Health, with the assistance of Mr. Harold Wool- 
man, presented a talking motion picture on “syphilis”. 
Dr. Sam Grantham Joplin, Missouri, addressed the meeting 
on “The Knee Joint’. His paper was illustrated by a 
motion picture and also by x-ray views. 


Dr. Allen Spafford, Parker, was elected president; Dr. 
L. D. Mills, Mound City, vice-president; and Dr. H. L. 
Clarke, La Cygne, secretary-treasurer of the Linn County 
Medical Society at a meeting held in Mound City on 
January 13. 


A dinner meeting of the Marion County Medical Society 
was held in Marion on February 2. Dr. W. M. Tate, Pea- 
body, gave a resume of the literature on “Insulin Shock 
Therapy”, supplemented by a case report. Dr. R. R. Ny- 
kamp, Peabody, discussed “Tuberculosis Control”. 


Members of the Marshall County Medical Society held a 
dinner meeting in Marysville on January 20. The follow- 
ing officers were chosen for 1938: Dr. D. M. Diefendorf, 
Waterville, president; Dr. John Clifton, Vermillion, vice- 
president; Dr. Henry Haerle, Marysville, secretary-treasurer; 
and Dr. George Thacher, Waterville, delegate. 


At a meeting of the Meade-Seward County Medical 
Society held in Liberal on January 7, the following officers 
were elected for 1938: Dr. W. N. Lemmon, Liberal, presi- 
dent; Dr. L. G. Blackmer, Hooker, Oklahoma, vice-presi- 
dent; and Dr. Leon W. Zimmerman, Liberal, secretary- 
treasurer. Following the business session, motion pictures 
on “Hernia” were shown. 


Dr. Clifford Van Pelt, Paola, was chosen president of 
the Miami County Medical Society at a meeting held in 
Paola on January 12. Other officers selected were: Dr. 
W. L. Speer, Osawatomie, vice-president; and Dr. P. F. 
Gatley, Louisburg, secretary. 


The members of the Neosho County Medical Society 
met in Chanute on December 20 for election of officers, 
as follows: Dr. James A. Butin, Chanute, president; Dr. 
J. F. Edwards, Chanute, secretary-treasurer; Dr. A. M. 
Garten and Dr. L. H. Cone, Chanute, censors; Dr. E. C. 
Bryan, Erie, delegate; and Dr. James A. Butin, alternate. 
It was decided that regular meetings of this Society be held 
the first Thursday in each month from September to June. 


The Osborne County Medical Society met at Osborne on 
January 7, for annual election of officers. Dr. J. W. 
Cross, Portis, was chosen president. Dr. Cross has been 
practicing medicine for forty-five years and is one of the 
most active organization workers in Osborne County. Dr. 
Andrew P. Brown, Osborne, was reelected secretary. 


Dr. C. W. Ware, Larned, was elected president of the 
Pawnee County Medical Society at a meeting held in 
January at Larned. Other officers elected were: Dr. Charles 
Starr, Larned, vice-president; Dr. Mary Elliott, Larned, 
secretary-treasurer; and Dr. C. E. Sheppard, Larned, dele- 
gate. 
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CANNED FOODS IN THE CONTROL OF 
SUBACUTE DEFICIENCIES OF THE 
ANTI-PELLAGRIC FACTOR 


As a result of his classical researches, Gold- 
berger first proposed the name “‘Pellagra- 
Preventive Factor” for that component of 
the vitamin B complex which he found 
effective in the prevention of human pella- 
gra. Subsequently, the terms vitamin “G” 
and sometimes vitamin “B,”’ were used to 
designate this effective factor. However, 
until biochemical research has conclusively 
established its identity, it is now apparent 
that we had best return to Goldberger’s 
original designation for that entity which 
protects the human against pellagra. 


In contrast to the other vitamin deficiencies, 
cases of severe deprivation of the anti-pella- 
gric factor are not uncommon in certain 
regions of the United States. It is also 
known that if the intake of food be drasti- 
cally restricted for some reason—alcohol- 
ism, for example—pellagra may be encoun- 
tered in localities in which the disease is 
not endemic (1). For these reasons, it is 
not unreasonable to suspect that subacute 
or latent deficiencies of the P-P factor may 
also be existent in this country. 


In the absence of typical dermatitis, avail- 
able means for the diagnosis of deficiencies 
of the anti-pellagric factor are not entirely 
satisfactory. The practitioner must rely 
upon a variable group of less specific symp- 
toms such as glossitis, diarrhea, digestive 


1935. Ibid. 104, 1377. 
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disturbances, and nervous and mental dis- 
orders. However, consideration of these 
symptoms along with an evaluation of the 
diet upon which the subject had been main- 
tained, may permit the conclusion that 
suboptimal intake of the P-P factor should 
be suspected. 


The treatment of severe or perhaps even 
the mild manifestations of this dietary de- 
ficiency may require intensive therapy with 
food products or preparations known to be 
rich in the pellagra preventing factor. 
However, prevention of pellagra and main- 
tenance of the cure appear to be largely 
matters of dietary regulation. In this con- 
nection, commercially canned foods de- 
serve particular mention. 


Goldberger and his associates directed con- 
siderable attention to evaluation of the 
pellagra-preventive powers of common 
foods. The values of foods, many of them 
canned foods, in the prevention of pellagra 
have been determined (2) by investigations 
in which human subjects were used. 


In view of these facts, it is apparent that 
certain commercially canned foods will 
prove reliable, convenient and economical 
in the formulation of diets calculated to 
protect against mild or severe deficiencies 
of the P-P factor. 


2. 1934. U. S. Pub. Health Rpts. 
49, 755. 


This is the thirty-fifth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
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The Pratt County Medical Society entertained members 
. of the Reno County Medical Society at dinner in Pratt on 
January 28. The program included installation of officers 
and a paper on “Clavicular Fractures”, presented by Dr. 
Clarence W. Hall. 


The 1937 officers of the Reno County Medical Society 
were reelected for 1938 at a meeting held recently in Hut- 
chinson. These are Dr. G. A. Chickering, Hutchinson, 
president, and Dr. W. N. Mundell, Hutchinson, secretary. 


Dr. E. R. Hill presented a paper on “Back Injuries’, at 
a meeting of the Rice County Medical Society held in Lyons 
on January 13. Election of officers for 1938 was held at 
this meeting as follows: Dr. A. W. Schmidt, Lyons, presi- 
dent; Dr. A. A. Sprong, Sterling, vice-president; and Dr. 
Charles E. Fisher, secretary-treasurer. 


Dr. F. L. Rector, Evanston, Illinois, Field representative 
of the American Society for the Control of Cancer, was 
guest speaker at a dinner meeting of the Saline County 
Medical Society held in Salina on January 13. His subject 
was “Control of Cancer as Presented to the Lay Groups”. 
The program also included discussions of “Tuberculosis” 
presented by Dr. E. G. Padfield, Salina; Dr. W. R. Dill- 
ingham, Salina; Dr. O. R. Brittain, Salina; and Dr. C. M. 
Fitzpatrick, Salina. 


Dr. A. L. Ashmore, and Dr. V. L. Scott, Wichita, were 
speakers at a meeting of the Sedgwick County Medical 
Society held in Wichita on February 1. Dr. Ashmore’s 
subject was “Treatment of Empyema” and Dr. Scott 
spoke on “Convulsions in Infancy and Childhood”. A 
meeting of this society to be held on February 15 will in- 
clude the treasurer’s annual report, a financial report of 
the Medical-Dental Credit Bureau, and other business 
matters. 


The Shawnee County Medical Society held a dinner 
meeting in Topeka on February 7, with Dr. Edgar Van 
Nuys Allen, Rochester, Minnesota, as guest speaker. Dr. 
Allen’s subject was “Hypertension”. Various section meet- 
ings of the Shawnee County Academy are being held as 
follows: Literature Seminar Review, February 10; Section 
on Neurology and Psychiatry, February 17; Section on 
Surgery, February 24; and Section on Cardiology, February 
28. The postgraduate course on “X-Ray”, with Dr. A. K. 
Owen, Topeka, as instructor, started on January 19 and 
is meeting once a week. The next in the series of post- 
graduate courses will be conducted by Dr. J. L. Lattimore 
on “Hematology” and will start on March 8. 


The Sumner County Medical Society held the annual la- 
dies night dinner of that organization in Wellington on 
January 27. 


The Tri-County Medical Society met in Arkansas City 
on January 20 for afternoon and evening sessions. Speakers 
and their subjects were: Dr. Henry H. Turner, Oklahoma 
City, Oklahoma, “Endocrinology”; Dr. Hugh L. Dwyer, 
Kansas City, Missouri, “Pediatrics”; and Dr. Earl C. 
Padgett, Kansas City, Missouri, “Burns” and “Cancer of 
the Face”’. 


The Wilson County Medical Society met for dinner, at 
which members of the auxiliary were guests, in Neodesha 
on January 10. Plans were made for the coming meeting 
of the Southeast Kansas Medical Society and an informal 
program included discussion of personal experiences by 
Dr. P. G. H. Vander Wyst, Altoona, and Dr. W. T. Rich, 
Neodesha. 


A meeting of the Wyandotte County Medical Society was 
held in Kansas City on February 1, with the following 
program: “Caesarian Sections in Kansas City, Kansas”, Dr. 
T. J. Sims, Kansas City—discussion by Dr. H. V. Holter 
and Dr. Leslie Leverich, Kansas City; and “Statistical Study 
of the Caesarian Sections”, Dr. Eugene Reeves, Kansas 
City—discussion by Dr. John Luke and Dr. H. W. King, 
Kansas City. 


MEMBERS 


Dr. A. E. Bence and Dr. Charles Rombold, Wichita, at- 
tended the annual meeting of the American Academy of 
Orthopedic Surgeons held in Los Angeles, California, in 
January. 


Dr. J. L. Cody, Sawyer, has recently moved to Little 
Rock, Arkansas. 


Dr. Wm. E. Currie, Sterling, has returned to active 
practice following a year’s absence. 


Dr. Robert W. Diver, formerly of Clay Center, has 
opened offices in Coffeyville, where his practice will be 
limited to eye, ear, nose and throat. 


Dr. A. C. Flack, Fredonia, was an honor guest at a 
dinner given recently by the Fredonia Chamber of Com- 
merce for those who have been in business in that com- 
munity for more than fifty years. 


Dr. L. A. Forney, Hutchinson, has recently resigned his 
position of County Physician for Reno County, which he 
has held for nineteen years. Dr. J. A. Pinsker, formerly of 
Wichita, has been appointed to fill the vacancy created 
by Dr. Forney’s resignation. 


Dr. Karl A. Menninger, Topeka, has been appointed a 
member of the National Committee for the Study of 
Suicide. 


Dr. Minda A. McLintock, Atchison, celebrated her 
eighty-second birthday on January 6, and will celebrate 
the fiftieth anniversary of receiving her medical degree on 
February 28. At the time she received her degree Dr. Mc- 
Lintock was the only woman graduate in a class of fifty- 
two. Dr. McLintock is also the only woman known to 
have staked a government claim with a pair of curling 
irons. The original curling irons are still in Dr. Mc- 
Lintock’s possession and will be exhibited at the meeting 
of the American Medical Women’s Association at Kansas 
City, Missouri, in October. 


Dr. J. D. Pace, Parsons, has been appointed assistant 
county physician for Labette County. 


Dr. Robert B. Stewart, Topeka, is the author of an 
article “For Healthy Bodies and Minds”, in the February 
issue of “The American Girl”. 


Dr. W. J. Stewart, Frankfort, recently addressed the 
Women’s Club of that city on “Syphilis”. 


Dr. Victor E. Watts, Smith enter, recently has been re- 
appointed County Health Officer for Smith County. Dr. 
Watts has held this appointment since 1926. 


New offices have been opened by Dr. H. S. Bennie, 
Almena, and Dr. Lyle S. Powell, Lawrence. 


Mr. John F. Austin, Executive Secretary of the Sedgwick 
County Medical Society, will speak at the Northwest Con- 
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ference to be held in Chicago this month. His subject will 
be “The Sedgwick County Medical Service Plan”. 


The scientific program for the Spring-Medico Military 
Symposium to be held in Kansas City, Missouri, March 
28-29, will inciude the following Kansas City, Kansas, 
physicians: Dr. C. B. Francisco; Dr. Galen Tice; Dr. L. G. 
Allen; Dr. L. B. Spake; and Dr. O. W. Davidson. 


DEATH NOTICES 


Dr. Lachlan MacLean Beatson, 54 years of age, died at 
his home in Arkansas City on January 2. Dr. Beatson was 
born in Wilmington Delaware, and received his degree 
from the University of Virginia School of Medicine. Be- 
fore going to Arkansas City in 1919, he had practiced in 
Wilmington, in Foraker, Oklahoma, and Ashton, Kansas. 
During the World War Dr. Beatson served as a first lieu- 
tenant in the medical corps. He was a member of the 
Cowley County Medical Society. 


Dr. John Elmer Hammer, 49 years of age, of Kiowa, 
died at the Veteran’s Hospital in Wichita on January 2. 
Dr. Hammer was born near Union Star, Missouri. He 
graduated from the Gypsum, Kansas, high school, and the 
University Medical College of Kansas City in 1913. Dur- 
ing the World War, Dr. Hammer served nearly two years 
overseas. In 1919 he moved to Kiowa and had resided 
there since that time. At the time of his death he was 
vice-president of the Barber County Medical Society. 


Dr. Thomas Edward Horner, 62 years of age, died sud- 
denly at the Atchison Hospital on January 16. Dr. Horner 
was a native Kansan. He received his medical education 
at the Kentucky School of Medicine, Louisville, from which 
he was graduated in 1897. For two years he practiced at 
Vliets, then at Severance, and moved to Atchison in 1911. 
He served for a year in France during the World War as 
captain in the medical corps. Dr. Horner was a member of 
Atchison County Medical Society. 


Dr. Harvey Leander Kennedy, 69 years of age, died at 
his home in Ottawa on December 28, 1937. Dr. Kennedy 
was born in Lawrence, and was awarded his medical degree 
from the Kansas Medical College in Topeka in 1903. He 
had practiced in Ottawa for thirty-five years. Dr. Kennedy 
was a former president of Franklin County Medical Society. 


Dr. James Melvin Little, 65 years of age died at Sterling 
on December 27, 1937. Dr. Little had practiced in Sterling 
for nineteen years, and was an 1898 graduate of the West- 
ern Reserve University School of Medicine in Cleveland, 
Ohio. He was a member of the Rice County Medical So- 
ciety. 

Dr. Elmer E. Morrison, 69 years of age, died at St. Rose 
Hospital in Great Bend on January 17. Dr. Morrison 
was born in Allerton, Iowa, and received his medical edu- 
cation at Barnes Medical College, St. Louis, Missouri, from 
which he was graduated in 1896. He had practiced medi- 
cine and surgery in Great Bend since 1898, where he was 
chief of staff of St. Rose Hospital. Dr. Morrison was a 
past president of Barton County Medical Society. 


Dr. Walter Frederic Pine, 68 years of age, died in Mur- 
ray Memorial Hospital in Dodge City on January 24. Dr. 
Pine was born in Kiskatom, New York, and moved to 
Pawnee Rock, Kansas, as a small boy. In 1890 he was 
admitted to practice as a registered pharmacist, and kept 
up his registration until he died, as one of the oldest 
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registered pharmacists in the state. He received his degree 
of doctor of medicine from the University Medical College 
of Kansas City in 1908 and had practiced in Dodge City 
since that time. Dr. Pine was one of the founders of the 
Ford County Medical Society and served as its secretary 
for many years. 


Dr. Terry W. Warner, 75 years of age, died at his home 
in Parker on December 28, 1937. Dr. Parker was born 
near Mapleton, Kansas, and was graduated from Kansas 
State Normal College at Fort Scott. After several years 
of school teaching, he enrolled in the Northwestern Medical 
College, St. Joseph, Missouri, from which he was graduated 
in 1898. He had practiced in the Parker community since 
that time and had been a member of Linn County Medical 
Society for many years. 


ANNOUNCEMENTS 


The American Board of Ophthalmology announces that 
in 1938 it will hold examinations in: San Francisco, June 
13, during the American Medical Association; Washington, 
D. C., October 8, during the American Academy of O. and 
O. L.; Oklahoma City, November 14, during the Southern 
Medical Association. Applications should be filed imme- 
diately. Required number of case reports must be filed at 
least sixty days prior to date of examination. Application 
blanks can be procured from: Dr. John Green, 3720 
Washington Ave., St. Louis, Missouri. The American Board 
of Ophthalmology has established a Preparatory Group of 
prospective candidates for its certificate. The purpose of 
this group is to furnish such information and advice to 
physicians who are studying or about to study ophthal- 
mology as may render them acceptable for examination and 
certification after they have fulfilled the necessary require- 
ments. Any graduate or undergraduate of an approved 
medical school may make application for membership in 
this group. Upon acceptance of the application, informa- 
tion will be sent concerning the ethical and educational 
requirements, and advice to members of the group will be 
available through preceptors who are members or asso- 
ciates of the Board. Members of the group will be required 
to submit annually a summarized record of their activities. 
The fee for membership in the Preparatory Group is ten 
dollars, but this amount will be deducted from the fifty 
dollars ultimately required of every candidate for examina- 
tion and certification. For sufficient reason, a member of 
the Preparatory Group may be dropped by vote of the 
Board. In future issues of the directory of the American 
Medical Association certificated ophthalmologists will be 
so designated in their listing. 


AUXILIARY 


ATTENTION! COUNTY PRESIDENTS 


Mrs. E. J. Nodurfth, Chairman Exhibits 

Your contribution for the 1937 exhibit at the State 
Fair in Topeka was splendid. Do you realize the benefit 
the exhibit is to our state work? It is the one way we have 
of showing to the public, the progress and history of that 
most wonderful profession, the practice of medicine. Peo- 
ple have little spare time, so we should prepare our exhibit 
material so that it will catch the eye and be quickly di- 
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gested. For this reason, exhibits should be in the form of 
placards, posters, maps, diagrams, examples or illustrations 
of some form or forms of activity or specimens of work 
done. The more unique or unusual the exhibit is, the 
more interest it will arouse. If you should send a scrap 
book, please do prepare an index, to be placed outside, so 
that its contents may be quickly grasped. 

For the year 1937-1938, the Advisory Council, from 
The Kansas Medical Society, has asked the auxiliary to 
stress exhibits as our major project. The Camp Trans- 
parent Woman is one special feature which we hope to 
include in the auxiliary exhibit at the next Annual Meeting 
in Wichita, Kansas, May 9-10-11-12, 1938. This, as you 
know, is a particularly attractive exhibit. 

The value of the exhibits can best be shown if each 
county will contribute some part to the exhibit booth. 
The Kansas Medical Society has officially authorized the 
auxiliary to sponsor this booth in the scientific section at 
the state meeting in Wichita, 1938. This is our oppor- 
tunity of showing the unbelieving medical society members 
what an auxiliary can do. Try to use some method of 
showing the benefits you have been able to give your 
county society through auxiliary work, such as an increase 
of membership, interest, and attendance of the doctors at 
their own county meetings. 

The advisory committee has asked each county auxiliary 
to study their community needs and decide as an auxiliary 
what would be most useful to your lay-people. The state 
executive office is now preparing a permanent source of 
exhibit material to be available at all times by communi- 
cating with me or Mr. Clarence Munns in Topeka. This 
material is being arranged by the American Medical Asso- 
ciation; American Society for the Control of Cancer; United 
States Public Health Service; American College of Sur- 
geons; H. R. Wahl, M.D., Dean of Kansas University 
Medical School; C. H. Lerrigo, M.D., Secretary of Kansas 
Tuberculosis and Health Association; and F. P. Helm, M.D., 
Secretary of Kansas State Board of Health. 

These exhibits should be used at least once during the 
year at such meetings, which are being held in your com- 
munity, as state and district general Federation of Women’s 
Clubs, state and district Parent-Teacher meetings, Girl and 
Boy Scout, Y.M.C.A., and Y.W.C.A. meetings, American 
Legion, Civic Club meetings, Red Cross, Kansas Teacher’s 
meetings, county and state fairs, and store windows during 
American Health and Child Health weeks. This material 
will be held ready for your use any time and each auxiliary 
is urged to seek opportunities for such exhibits to be used 
and to make the necessary contacts. 

Now, may I count on each auxiliary for the following— 

1. An exhibit showing some activity of your work the 
past year. 

2. A scrap-book using clippings, pictures and articles 
concerning your medical people and your auxiliary 
work, 

3. A report that you have used at least one exhibit in 
your community for lay people or organizations. 

I shall look forward to meeting you on May 9 in Wich- 
ita. Bring your exhibit or send it to me by 9:30 A.M., 
May 9 so we may be able to present to The Kansas Medical 
Society Scientific Exhibit section, a booth which is worthy 
of this fine consideration they have given us. 


The Thirty-Fourth Annual Congress on Medical Educa- 
tion and Licensure will be held at the Palmer House in 
Chicago, Illinois, on February 14, and 15, 1938. 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

Spring one might say is just around the corner, which 
reminds me that programs are being made by the dif- 
ferent organizations. Those of us who may be on a 
program committee should see that at least one or two 
medical programs, preferably on cancer, heart disease 
and venereal diseases are given. It is suggested that 
whenever possible a physician be secured as speaker. 

Plans for conventions and state fairs are underway 
and we as doctor’s wives should sponsor medical and 
public health exhibits. We do not have to wait, how- 
ever, for a convention but put your exhibit in a down 
town store window. They bring a living picture of the 
work that has been done or that is being done by the 
medical profession. 

Now is a good time to investigate what approved 
books you have in your library on medicine, quackery 
and public health. Plans are being made at this time 
wherein an approved list of this kind will be published 
in the near future. 

Mrs. Keck our national president plans on being 
with us March the second for an afternoon meeting in 
Topeka. The time and place will be announced later. 
Put a ring around that date on your calendar and let’s 
make a day of it. 

Mrs. R. W. Urie. 


The last quarterly meeting for 1937 of the Central Kan- 
sas Auxiliary was held at the home of Mrs. C. D. Blake of 
Hays on December 16. Election of officers for the coming 
year was held with Mrs. G. C. Unrein, Hays, chosen as 
president; Mrs. F. S. Hawes, Russell, vice president; Mrs. 
A. M. McDermott, Ellis, secretary; and Mrs. P. S. Brady, 
Hays, treasurer. In the evening the auxiliary members 
were dinner guests of the Central Kansas Medical Society. 
The next meeting will be in Ellsworth in March. 


Mrs. R. W. Urie, Parsons, state president, and Mrs. 
F. E. Coffey, Hays, president-elect, were honor guests at a 
tea given by the Sedgwick County Auxiliary at the home of 
Mrs. E. S. Edgerton in Wichita on January 10. The pro- 
gram included vocal selections by Mrs. Carl Johnson, and 
a review of “Let the Hurricane Roar”, given by Miss Ruth 
McCormick, dramatic instructor at Friends University. 
Other out of town guests at the tea were Mrs. Foster Den- 
nis, Dodge City; Mrs. E. C. Duncan, Fredonia; Mrs. L. B. 
Gloyne, Kansas City; Mrs. Omer West, Kansas City; and 
Mrs. R. C. Mclllhenny, Conway Springs. 


Mrs Urie and Mrs. Coffey were also honored with a 
luncheon given in Hays on January 17 by the members 
of the Central Kansas Auxiliary. Following the luncheon 
ol guests were entertained at the home of Mrs. Murray 

y. 


The January 10 meeting of the Shawnee County Medical 
Auxiliary was held at the home of Mrs. Ransley Miller 
with twenty-five members present. Several new members 
joined the auxiliary. The program, “Selected Poetry”, was 
given by Mr. Joseph Gartside, English instructor at Wash- 
burn College. The president, Mrs. Floyd Taggart, con- 


' 
\ 


FEBRUARY, 1938 


Beeause ... 


ft is woman's nature to make 


the most of her appearance . . « 


Because, carefully selected and 
intelligently used, cosmetics keep a woman looking her best . . . 


Because the knowledge that 
one’s appearance is pleasing has a great deal to do with a healthy 


attitude towards life... 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 
the many little highlights of charm that cosmetics impart. 


Why not encourage your 
patients to take an interest in their appearance? 


Because Luzier REPRESENTA- 
TIVES aré trained to°help their patrons select suitable cosmetics they 


can be of indirect service to you and of direct service to your patients. 


LUZIER'S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 


So... 


84 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ducted the business session. A tea and social hour, fol- 
lowed with Mrs. O. A. McDonald and Mrs. C. H. Lerrigo 
as assisting hostesses. 


The Ford County Auxiliary entertained at a benefit 
bridge on November 18 at the home of Mrs. V. B. Dowler 
in Dodge City. The proceeds were used to purchase Hygeia 
subscriptions for the schools of the county. This auxiliary 
also held two dinner meetings in Dodge City, one on 
November 15 and one on December 10. The dinners 
were preceded by short business sessions. 


Members of the Wilson County Auxiliary held a meet- 
ing in Neodesha on January 10, following dinner with the 
Wilson County Medical Society. Mrs. H. E. Morgan, 
Fredonia, presented a paper on “Safety in the Home”. 


Chemists to the Medical Profession 
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NEW BOOKS RECEIVED 


THE 1937 YEAR BOOK OF UROLOGY—Edited by 
John H. Cunningham, M.D., Associate in Genito-Urinary 
Surgery, Harvard University, Cambridge, Massachusetts. 
Published by The Year Book Publishers, Chicago, Illinois, 
at $2.50 per copy. Octavo 472 pages with 120 illustrations. 
Includes sections on: General Considerations; The Kidney; 
The Adrenal; Peri and Pararenal Conditions; The Ureter; 
The Bladder and Urachus; Transurethral Operations; The 
Prostate; The Genitalia; and Gonorrhea. 
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Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches 
exercise. Experienced and humane attendants. Liberal, nourishing diet. 


for 
Resident 
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FEBRUARY TWENTY SECOND 
Forty years ago on Washington's Birthday Jack started in the optical business. Peculiarly 
enough, Bob started on the same day but some years later, twenty-six years ago. 
Sixty-six years of practical experience back the efforts of Q-D in making it more 
pleasant and profitable to deal with them. 
QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 
TOPEKA HUTCHINSON SALINA 
4) 
A COMPLETE SERVICE 
\ AY. 
a 
DR FOOD 
TE - 
The Lassen’s dining service enjoys a 
service the most exacting 
am require. Here the leading 
We make all types of braces, splints, belts, conventions, of professional and business 
elastic hose, crutches, arch supports and special men are held. The Lassen cordially in- 
apparatus. vites the members of The Kansas Medi- 
cal Society to sojourn at this fine hotel 
If your patients cannot come to us we will when visiting Wichita. 
come to them. Prices reasonable. 
Camp’s Supports ROY MOULTON, MANAGER 
Kansas City Brace & Splint Co. 
Phone Drexel 0640 HOTEL LASSEN 
847 Minnesota Avenue Kansas City, Kansas WICHIT ‘A, KANSAS 


Addictions Successfully Treated Since 1897 
by the Methods of Dr. B. B. Ralph. 


WRITE FOR DESCRIPTIVE BOOKLET 


THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M. D., Director 
529 Highland Ave. . Telephone Victor 4850 Kansas City, Mo. 


Established in 1897 
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IN SINUSITIS 
AND 
HEAD COLDS 


when you prescribe a liquid 
vasoconstrictor, consider 
three points: 


PROLONGED EFFECTIVENESS 


‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 

2 


On continued use ‘Benzedrine 

Solution’ produces practically no ioe 


secondary vasomotor relaxation. 


3 


REAL ECONOMY 


‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 


BENZEDRINE SOLUTION 


Benzyl methy! carbinamine, S.K.F., 1 per cent in liquid petrolatum 
& with % of 1 per cent oil of lavender. 'Benzedrine’ is the registered 


pTé 
ACCET 


trade mark for Smith, Kline & French Laboratories’ brand of the 
substance whose descriptive name is benzyl methyl carbinamine. - 


SMITH, KLINE & FRENCH LABORATORIES 


Philadelphia, Pa. Established 1841 
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FOR BOWEL REGULATION 


The patient who is unable to exercise or ad- 
here to a suitable diet will appreciate the aid 
of Petrolagar to maintain a regular bowel 
movement. Petrolagar softens hard stools and 
assists the bowel to function normally. Its 
pleasant flavor, devoid of the oily taste associ- 
ated with plain mineral oil, makes Petrolagar 
very easy to take. Prescribe Petrolagar for 
bowel management, it’s ‘Council Accepted.” 
Petrolagar Laboratories, Inc. « Chicago, Ill. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 


THE DRINK THAT FEEDS 


NURSING MOTHERS AND 


PREGNANT WOMEN 


The special food aid which Cocomalt brings during 
lactation and pregnancy has found favor with phy- 
sicians everywhere. Precision manufacture and purity- 
sealed cans insure that a measured amount of Calcium, 
Phosphorus, Vitamin D, Iron and other food essen- 
tials is delivered in each ounce-serving of Cocomalt. 


1 Ounce of 1 Glass of Milk Thus, 1 Glass of 
Cocomalt (8 Liquid Ozs.) Cocomalt and 
contains milk contains 
0.005 GRAM *TRACE 0.005 GRAM 
* SMALL AMOUNT; 134. U.S.P. 
UNITS VARIABLE «UNITS 
0.24GRAM 0.39 GRAM. 


% Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. 


+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D,. 


Thus, since each ounce-serving of Cocomalt has been 
fortified with .15 gram of Calcium, .16 gram of Phos- 
phorus, an 8-o0z. glass of milk with 1-0z. of Cocomalt 
provides .39 gram of Calcium, .33 gram of Phos- 
phorus. And, helping insure that the system can 
utilize these food-minerals, each ounce of Cocomalt 
also contains 134 U.S.P. Units of Vitamin D, derived 
from natural oils and biologically tested for potency. 
The 5 milligrams of effective Iron in each ounce of 
Cocomalt are biologically tested for assimilation. 

The creamy, delicious flavor of either Hot or Cold 
Cocomalt appeals to old and young alike. Inexpensive, 
Cocomalt is for sale in purity-sealed cans at grocery 
and drug stores in 1/4-lb., 1-lb. and the economical 
5-lb. hospital size. 

Cocomalt is the registered 


trade-mark of R. B. Davis 
Co., Hoboken, N. J. 


FREE: To ALL 
PHYSICIANS 


R. B. Davis Co., 
Hoboken, N. J. Dept.25-B THE 


Please send me a FREE 
trial can of Cocomalt. 


Doctor. 


Street and Number : 


City State 


= 
= 
4 \ 
tVITAMIN 
A A 2 PROTEIN 4.00GRAMS 7.92 GRAM$ «11.92 GRAMS 
FAT 
CARBOHYDRATES 2150 " 10.97 32.47 
ea ll 


practitioners 


carry more than 50,000 policies in these As- 
sociations whose membership is strictly 
limited to Physicians: Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 
surance. We have never been, nor are we 
now, affiliated with any other insurance 
organization. 
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Since 1902 


The Mary E. Pogue School 


Established 1903 


A school for the care and training of children 
mentally subnormal or who suffer from organic | 
brain diseases. 


Gilbert H. Marquardt, M.D., Attending oe 
William H. Holmes, M.D., Consulting Physician 
Gerard N. Krost, M.D., Pediatrician 


40 Geneva Road 


| 
Wheaton, III. Phone—Wheaton 66 | 


$1,500,000 Assets 


Send for «?- $200,000 Deposited 


plication for 


membership with the State of Nebraska 
in these pure— 
ly profession— for the protection of our members 


al Associa~ residing in every State in the U.S.A. 


tions. 
PHYSICIANS CASUALTY 


ASSOCIATION 
PHYSICIANS HEALTH 
ASSOCIATION 


Oman 400 First National Bank Building 
Since 1912 OMAHA - - - NEBRASKA 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 
All Reprints are made the same size as 
Journal pages, 734 x 101% inches. 
Transportation charges on reprints are 
to be paid by the Author 


No. Without Cover With Cover 
$ 9.00 $12.25 


250 9.75 14.50 

4 11.00 17.50 

1000..... 4 18.00 26.00 
No. Without Cover With Cover 

$12.50 $16.00 

250 14.00 18.00 

8 16.00 23.00 

1000..... 8 21.00 32.00 
No. Copies Pages WithoutCover With Cover 

300.36. 12 $16.00 $20. 


1000... 12 28.00 39.00 
CAPPER PRINTING CO. 
Capper Building,,. 


TOPEKA, KANSAS 


MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
Ea istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 


describing its various uses wil! be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 
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pneumonia, seventy will recover and five 
will die regardless of treatment.. The re- 


maining twenty-five will die without treat-_ 


ment, but can be saved by prompt adminis- 


tration of Antipneumococcic Serum,Felton. — 


Reports in recent medical’ literature 
have shown that the very early use of spec-_ 


serum 
In a series of 160 type I pneumonia cases 


(R. L. Cecil J. A.M. A. 108:689, 1937) 
which specific antiserum was given within 
twenty-four hours of onset, mortality was — 


reduced to one-third the usual rate in 


- serum-treated cases, and to one-sixth the 


_ average rate in cases not receiving serum. 


‘Type end Concentrated, is’ 
available in syringe packages containing 10,000 and 20,000 units; Antipneu- 
mococcic Serum (Felton) Types T and. II, Refined and Concentrated, in syringe — 


iz 
Those 25 Patients whe can tbe saved 4 
PARKE, DAVIS & COMPA NY + Detroit, Mich. | 
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American Can Company 

American Express Company 
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Balyeat Hay Fever & Asthma Clinic. 
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Cook County Graduate School 
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Medical Protective Company 
Menninger Clinic, The 

Oakwood Sanitarium 

Parke, Davis & Company . 
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Philip Morris & Company 

Pogue School, The Mary E. 
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Physicians Casualty Association 
Quinton-Duffens Optical Company 
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Classified Ads . 


ADVERTISERS’ NEWS 


Protamine Zinc Insulin Squibb is now available in two 
strengths, 10 cc. vials of 40 units per cc. and 10 cc. vials of 
80 units per cc., as it was felt that a higher potency was 
needed for the many diabetics who require large amounts 
of insulin daily. 


A new streamlined, lightweight folding oxford (No. 


A754S) particularly designed for women has just been 
announced by American Optical Company. Among its 
features are a new pierced handle, a positive action catch, 
round eye shape, and Schwab guards which fit nearly every 
type of feminine nose. It can be had in one-tenth 12K 
white gold filled, and also in pink gold filled. 


Morphine and Other Drug Addictions—Selected 
— who wish to make g and learn how to 
eep well; methods easy, regular, humane. 28 years’ 
experience. Dr. Weirick’s Sanitarium, 162 South 
State St., Elgin, Ill. 


For Sale: On account of ill healt’: have quit practice 
of medicine and wish to move to a warmer climate. 
Splendid opening for a physician. Near an excellent 
grade and high school. Several churches rear. Y room 


CLASSIFIED ADVERTISEMENTS 


house, 2 cisterns and garage. Easy access to Kansas City 
hospitals. 7 miles west of Kansas City. Good location 
for a small sanitarium. Address AD577 care The 
Journal of The Kansas Medical Society. 


For Sale: The location and entire office equipment 
of the late Dr. E. N. Martin, Clay Center, Kansas. Four 
rooms of modern furniture, large library, drugs, instru- 
ments, etc. $7,000 practice. Priced for quick sale. 
Address Mrs. E. N. Martin, Clay Center, Kansas. 


PRESCRIPTION 


PHARMACIES 


M. MAC 
PRESCRIPTIONS 


$07 N. 7th Street—Huron Building 


DRexel 1253 


GREGOR 
PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISCO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 


Phone 9263 


704 Kansas Ave. Topeka, Kansas 


PATRONIZE JOURNAL 
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VISCEROPTOSIS SUPPORTS 


‘ After speaking of diet, exercise and = Important rules which must be fol- 
% medication in the treatment of vis- lowed are as follows: (a) The corset 
i: ceroptosis, a writer* on visceroptosis must first be adjusted while the pa- 
j continues as follows: “Supporting — tientislying down... and the upper- 
measures are the most important in- most part of corset or belt must never 
fluences in correction, but the pre- be pulled tight, but must be worn 
scribed supportive corset or belt with just comfortably snug so the uplift 
its pads must be designed and con- — will not be obstructed. (b) The corset 
structed to remedy the actual faults or belt must be removed only during 
found upon X-Ray examination... — periods when patient is lying down.”’ 


4 
‘ 


> A—Showing the stomach well below the crest of the ilium B—Same patient after application of visceroptosis support 


Camp surgical fitters are trained in our schools to observe the 
rules of the Doctors and to give proper instructions to the pa- 
tients. Camp visceroptosis supports are always constructed 
with two strap adjustments in order to allow of the “comfort- 


ably snug” adjustment of the upper part of the support. 


*CORCORAN, 
New York State Journal 
of Medicine, Jan. 1, 1930 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in New York, Chicago, Windsor, Ont., London, England = « World’s largest manufacturers of surgical supports 
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